ED .17 uus

TITLE -
INSTITUTION.

"

» s x|
P B - ‘ .-
b)

>
JONC RN N

,i"REPORT;ﬁO
" 'PUS DATE .
vors -

NS R e Ny o
"N o Y
oL

R - ) . 4 ' ) s ‘f B} E]
- DOCUMENT-
. " I Ll

N ‘e . . . ot ) 4=
. . P Rl 5

sEeiHR -

e Oﬁbpfbf

Homemaknr Health»Aﬂde Serv1ce‘ T*alnlng Hanual.

’Admlnlstra+1on,on Aging

. Washingten, D.C. . .~ .. 0 LT
DHEW-OHD-74-20103" L
Jun. 78 ", .- e . 1 o

’ '125P ' R .' - v\ ;

-
Y .

P

MF-$0.83 HE- -$6.01 Plus bostaqe "

(DHEW), Washington, D. Cas /0
‘'Homemakar Service of ‘the ﬂa+lona1 Capltal Area, INGe, .

4
®

N EDRS PRICE '
~ DESCRIPTORS. *Counrse Content..Currlculum Deyelopment' Guldes"
A ‘ . *Home, Health Rides; Homemaking Education; ﬂememaklng
~Skllf§ Instructlonal Ha+er1als' *Job Tralnlng,
~*0ccupatlonal Home Fconomicsj. Occupational

Informatlon- Soc1al Serv1cesJ *vlsltlng Homemakers'

P

o '-fABSTRACT AR o S ‘;-
. TRalnlng women for homnmaknr servmpe is an'impoctant
' functlon of °Very agency that provides such services. The ‘Homemaker’ -
Service of the Natiopnal- Capital Area,. Inc. de51gnaw-a tralnlng manual
e to be used with elthar a single new employee d¢r with a group as 1arge'
~~as 15. Informal dlscussions, lectures, practice, and- denpnstra+1on .
“»." - are methods of" teachlng used. Supplementary said$ that have proved:
T herLul inctude films, case h*storlesB and problem setting qunstlons.'
The manual provides knowledge that wi 41 be ‘peaded 'by the homemaker in "
. 10 sections: an 1ntroductlon to homemaker - serv1c as; goals; role of
" +he homemaker~and types df ‘services; ‘working with troubled’ people;
the homemakar and familie§ with. children; the homemaker ahd the 51ck
and disabled; the .homemaker and mental healths; the
‘homemaker--nutrition and Home management; agency, policy and .
(Author/BP)

o ,‘*********************#****************321&!&51#*********#************** .

- Documents acquired by ERIC inciude many informal unpublished
._materlals not dvailable’ from other sources. 'BERIC ‘makes every effort

'procedurns, and agency’ forms and re1a+9d materials. R
) § 15. oo s . L
.G”_‘ S g . . . .c' ;" L S . t:‘{- - . '»_
. “ . . i K - 1 : . . X ;
4 . - L . ', . . . ‘. 4
= . - r ' . - J b -
: y . e -
¢ A ' Ce / e' . “.y . : o .%
: . : ' ' . . “‘>.~
©o S : . : f v
. . .. Ld r'i . - 2 :
! ! - ~ e ” 1 ’ {
. ~ ) - » ﬁ
B <
e - 43 ‘ . L
. A} o A"\ , . “

% *
* *
* to.obtain the best copy available. Nnvertheless,.lﬁems of marginal *
*]*eproduCLblllty are oftén encountered and this.affects ‘the quality- *
“* of thé. microfighe and’ hardcopy reproductions. ERIC makes available *°
%- via the.ERIC Document Reproduction Service: (BDRS). EDRS is mot *
* responsible for the quallty of the or1g1na1 document . Reptroductions *
% supplied hy EDRS are the best that can be made from the original, *
***************************x****************ﬂ**************************

* \1—




3 . .- '
.
. ' Lt . o>
L] * .
. S .
v o, P
¢ .
.
. . \..
e R . [ A
o . - - X
+
F f
« . N
. -
P ot .
. P .
S _ \ a.
; < . . <
e - v, » .
o . 1 ot
» h b- '-
. . .
“ .
. . . . . ] ‘
- ' - » .
. k .
- v N L] . I ° “
. . .
R - hd . . . Lo
.
k i US DEPARTMENT OF HEALTH EDUCATION AND WELFARE N
- " Offnce of Human Development” . .
@ . Adl&ln'stratlon On Aglng us DE\‘PARTMENT-AFHEALTH'-
C . ’ Washington, D. C. 20201", i " EDUCATION & WELFARE «
i ; . ; . : - NATIONAL INSTITUTE OF
) . ! to. . ‘ . . EDUCATION
© ‘
- ° R - 7 THIS. DOCUMENT HAS BEEN REPRO-
O] /. “ . " OUCED EXACTLY % RECEIVEO FROM
g : . oot : .’ THE PERSON OR ORGANIZATION ORIGIN-
'») . .o < ATING 1T POINTS OF VIEW OR OPINIONS
~ ’ STATED DO NOT-NECESSARILY REPRE-
Bca) L - . SENT OF FICIAL NATIONAL INSTITUTE OF
: , . . . EOUCATION POSITION OR POLICY
o - . 22 , ) . A R
ERIC" ~ : 2 .
N, ' <9 . ‘
.
. . )




3
.
P L4

' DHEW Pubhca’clon No. (OHD) 74- 20103 ‘

B Reproﬂuced by \
ADMINISTRATION ON AGING -

~ With permission of the

. Homemaker Health Aide Service
ofthe- = .
National Capital Area, Inc. .
1825 Tonnecticut Ave., N.W.

" Washington, D.C. 20009,

U. S Department of Health Eduwtlon and Welfare >
Office of Human Development Ve

Admmlstratlon on Agmg




Page No.
v . Di!ﬁd.tionu - ) V “ Q iv :
 sessyo T e
B I. Imtroductién to Homemaker Service | - 3
Our Agency o | Lo
g Our Commnity "
. " A QGrowing New Service Nationally and Internationally
IL. Goals, Role of the Homemaker, and Types of r Services '
- III. Work:l.ng w:l.th Troublnd Peaple . ‘3’ i < 15 '
IV, The Homemsker snd Families with Children o 21 )
L V. The Homemaker and the Elderly . o ' 29
! VI. ‘The Homemsker and the Sick and Disstled - °© D 37
' V. The Homemaker and Memtal Health © | ' B u )
ﬁil; The Homemaker «- Nutrition and Home Manag_;s;e;xt TN W
1X, Agency Policieéﬁ and Procedures i T 83 ‘
~ X. Agency Forms and Related Materisls ‘ ’ 97T -
‘s
*FA -
T ) Homemaker Health Aide Service .
. of the National Capital Area, Inc. . .. :
1825 Connecticut Ave. NW
Washington, D.C. 20009
" «
Q S,




. IEFINITIONS

WEAT IS HCMEMAKER-HOME HEALTH AIDE SERVICE?

tHomemaker-Heme Health Aide Service is an organized commundty

% program provided torough a public or voluntary non-profit
agenoy, Qualified persons: - homemaker-home health aldes =
are employed, trained and assigned by this agency Yo help
maintain, strengthen and safeguard the cere of children and
the functioning of dependent, physically or emotionally ill
or handicapped children and ‘adults in their own homes where
1o responsible perscn is available for this purpose. Tiie
appropriate professional staff of the agency establishes uith
applicants their need for~ the service, develops a suitable
plan to meot 1t, assigns and supervi;ea the homenmaker-home
heslth aides and contirually evaluatos whether the hslp given
meets the diagnosed need of its recipients."l

?JHAT IS A HG@'!AKE{?

®A Thomemaker' is a mature, specislly trained woman with skills in.
- homemaking, who is employed by a public or voluntary health or
welfare agency to help maintain and preserve family life that is
threatenod with dieruption by illness, death, ignorance, social
maladjustment, or other problems. A pleasant personality, physical
and mental well-being, experience, aid training enable her to
assums full or partial responsibility for child or adult care, for
household management, and for “naintaining a'wholesome atmosphere in
j the home. She does these things under the general supervision of a
social worker, muirse, or other appropriate professional person ,
comected with the sponsoring sgency. She exercises initiative and
Judgment in the performance of her cuties, recognizes the limits-of
her responsibility, works cooperatively with family members, and

. shares her observations and problems with those responsible for the
bhomensker service program.*2 - )

>

- . -

@
.

1. Standards for Hmemlgar-ﬂom; llealth Aide Services. National Courcil for
Homemaker Services, 1790 Broadway, New York, N. Y., 10019. 1965.°

. This definition was agreed upon by the sponsars of the 1959 Ng.tior;tl S
(I:gtorenoe on Hamomaker Service held Fetruary 10-11, 1959, in Chicago, .

.

o
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INTROUCTION

‘i‘raining wemen for Homemaker Service is ap ﬁnportar{t function of eVerj
agency that provides such services. In the absence o;t‘ any st;andard method ¢
for training, agencies have developed theu‘ own material with the assistance
of specialista and through exchanges of 1nformatwn wlth other homemaker
agencies. v

In additwn to the invaluabtle help from specialists in various f;elds,
we have relied hea»vil_,r on our experience ever the “pas‘t seven years, and we
have planned the karwal in an eﬁ‘ort to fulfill the homemakers' needs as -
expreased thoseanu ha,ve been with ue for all or part of that time.

Lur plan for t.‘r’aining homemekers’ Pefore they are actually &ssigned is
to offer them gome basic ideas and dnformation, on which& we can build later
while tihey are galning practieal experience under our supervision. 0Of course,.
“many of the conc'épts sat forth ix; the Hannal .are a.heédy“fgmiliar 1o .the f '
trainees, Ve have triedﬁcus ou;c' rﬁaterial on whgt will be most meéningful
to them inot;xeir caily wor}:: a3 ‘well as to give ingights into the larger
problems of familieé *in trouble and :;dvancé the goals of homerr"iaker service.

The Trdining larmal is designed with the expeuta'gion that it can be used
with a single new employee or with 2 group as ldrge as 15, Informal discussions,
I&c?tures, practice, and vemonstrations are methods of teachlng that:-may be used_.
Supplementary aids that have proved helpful includs films, céée histories, and
problem-setting questions. b M

We do not consider the Mamal to be "iini.,hed" but thmk of it rather as
a uorlring draft to be revised or expanded as the needs of our service warranh.
The varioua chaptets will be used by ms‘.t;fuctors as the basiu for their .

= diseussions uith thetrainees. At the close of each session, the ‘trainees will ¢

‘te given coples of chapters on the material schedus];ggi for the next sesslion.

@

The trainses can use thosé chapters for reference, arnd more sdvanced material

i
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can be added a.tter lnter sessions.

o

We are indebted to many agencies and individuals for their contributiom ©
to the development and presentationuof the hanual. The werking comittee
included consultants and - other speciallists in the fields of social work,

home econumics, rutrition, and public heslth mirsing, who served on sube .

P
w

comnd tiees in those I‘i.elgis. Despite their busy schedules they had the interest
. ~ ' ‘ : .
and snergy to help us. They included staff members from the Children's Bureau

of the U. 5. Department of Health, Education, and Welfare; the D. C. Chapter

2
&

o.fh the Americsn hed Cross; the L. C. Board of Education; the b. C. Depgrtment
of PublicaHealﬁh; the Préside"nt.'s Council on thg Agix{g; and the Fairfax - Falls
Church Mental Heelth Qlinic; As well as the former Director of Nﬁrsing
Service, American Ked Crosg, and a fofmer member of the faculty of the School
of Social Work of the Catholic Univereity of America.

In our own jgency the staff of Supervisors and Homemakers and the Board
: i
of Directors encouraged us and pave us valuable*‘éuggestwns, which made tids

endeavor possible. . e 7

Miss Patricia A. Gilroy, ACSW

Executive Director ,

Homemaker Service of the
National Capital Area, Inc.




, . “ v :fi' ‘wlm‘ I : . ‘ . Rﬂ\
INTRODUCTION TO HOMEMAKER SERVICE

B

v I. Our Agencys .
. ,‘ Ao {Hstary of the Agency—
| M The Homemaker Service of the Nat{onal capitaI Area,. Inc.
- was farfially established on-November 7, 1957 when it was’
1nccrporeted under the Jaws of the District of Columbias
“ This was the result of the work .and study of the ‘Hauemker
”f Service Committee arganized early in 1956 under the Joint
sponsorship of ‘the Health and Family.and Child Welfare .
- Sectioris of the United Cammunity Services of Washington,.-
. . now knGWn as the Health and Welfare Council of the
e National Capital Area. The Committee incﬁnded _representa-
tives from public and voluntary bealth and uelfare agencles
and non-agency 1ndividuals repreeenbing a wide variety of
. inte;'este; The extensive work of t.he Co;mittee coricluded
g that homemaker ser‘;viée was an essentlal need in the :g:a‘xi-
nrunity without which there was a serious gap in basic
aerviceevto families and individuals. The report‘waa
(\ - ! unanimously accepted with the recommendation that an
; : independent agency be established to provide homemaker
| servgpee,‘ Irmédiately after its 1ncurporation, a Board
of‘Directqre wag elbcted by the incorperators, by-laﬁs
were adopted and the Board began the erganizetion of the o
Agency. ¢JThis was effected in September 1958 when the '
Agency began to provide gervice to the re:ldente of the
metrei‘;olitan area. In, 1960, the Agency was accepted as &
“financially participating ‘member of the Health and Welfare

Cauncil.

<
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- prpvidl certain personal cars, aometimea referred to as

\

)urpou ‘ - s
The purpose of the Agancy is to maintain and atr.ngthon
family life by mroviding homemaker°serv1ce to fan iliea
with children, to the aged, to the 111 and to the dis-
abled, Through/pr.ovteﬁon of -such services, children
can remam/in their own homes during the temporary
illness or absence uf the mother, elderly, ill, dic~
abled persons can be maintaimd in their own homes and -

<

aggisted to ma:dmal independent functioning, and individ-
.uaks as well as.family membe::s can be helped o improve
their skills in t}ome management and child cars. o
Service o h ‘
The _agén”cy recruits, trains, and supe;wiises mature,
respouait‘sl; women to grovide homemaker services to | _ v
families with children, the acutely or. ct{;onicallygill,
and aged person. Tpe;a services are proviéed in ac-
co;da:nce with a;:cepted national standards. Depending
upon the ne;:ds of the family or indivddual, g_,ervices
" may include care and supervision of child:ené“ymket}';;g,
planning and preparation of mg;al:s and special di';ﬁs ’ g
light t;leg.ning s care of clot;ing, ‘planning expénditures »
_rearranging work aneas for il,l and disabled, etc. Al- ¢

thaugh Hanemakere do not give nureing pervice“they m&y“ )

@

hcme health aid, to 411 or disabled persons who a.re under |
madical or nursing supervision. Homemakera may teach
adulta nnd children better methods of home management
when families nped and want ite They alsc may augist

_disablpd peraonq to. develop appropriate homemaking akills
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within the limitations of their disability.
1. Administration v
The Ageriby 13 governed by a Board oi‘ Directors
conaist:ing of -35 citizens of the metropolitan
. area. It is responsible for the policles and
operation of the-agency and meets regula¥ly
each mopth with £11e exception of July, Auéustﬂ
and Sep;;ember. Seven stand.mg committees are
appointed by the President , such as Personnel,
Finance, and Program and Service. Special
Commuittees are appointed as -they are nee;d.
The Executive Director w appointed by the
Board and as the chief administrative officar

of the Agency, is responsibia for administering

: - the affairs of the Agency in accérdance with the

v policles and directions of the Board.

2. Supervision 5

D'.frect supervision of the Hemerakers is given

by Homemker Superviscrs who are proiessionauy

trained caseworkers and by a Home Econcm:l.st-
. Yutritioniste. When Personal care is needed by ¢
| a patlent, qupervision of that aspect of care
is provided by the appropriate medical ‘pergannel,
follewing an initial evaluation by the attending
pkvsici;m or by a public health mrse. )

%
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“ In addi_tion Yo supervisory responsibilities,
*the Homemaker Supervisor cooperates'hithﬁ
and/or coordinates the work of other ;gencies
and individuals in the case, obtains 1n£ormation
about cutrent needs of the family, evaluates the
effectiveness of the service, and providea
limited casework when it is needed and wanted
by the family. Hheneverapossible, referrals
are made to othez community agencies for on-
going, more intensive or specialized‘help.

Referrals for Service |

Hequests fcr service are made by voluntary and
public agencies; doctors, hospitals, friends, or
relatives, or directly by the f;mily. Each

" request is evaluated by an Intake werker, a
professionally trained caseworker, who inter-
views the applicant or responsible member of the
family in order to determine whecher Hemenaker
Service is appropriate. The problems and needs
of the family are evaluated and a plan developed
which includes defining the responsibilities of
the Homemaker and of other family members, hours
of service, probable lengtﬁ of time the Homemaker
will be needed, whether other health and welfare

. resources need to be called upon, and, if the
family is being Eelped by another agency, its

plan and gbals for the family. When a health

11 .




| problen’ is inivol;red‘, a medicsl repart and
re?,di?inetrlation :EB obtained from the attending
- u pﬁ&aician er hospital before service is initiated.
& D. . Relationship with the Healthg ard Welfare Council and United Givars
Fand, | S - v
Homemaker Service is a fifxanci,ally participating member of the
Health and Welfare Council of the National Capital Area, Inc.
The Council is the planning body far health and welfare services,
ﬂIt reviews programs, policies, standards and budgets of health
and welfare agencies. All agencies are required to sybmit v
rggular and vspecial repcrts for review and appréval. The United
V Giverq Fund is the fund-raising arm of the Council and has its -
major campaign each 'Fali. We are among the 1243 Agencies who
9share in this; we receive between 30% and L4OF of our annual
operating ewperises from the U, Ge Fo |
E. Geograpnical area served. \
The Agency serves resic;ents of theu District of Cplumbia,
Alexzndria, Arlington, and Falls Church in Virginia, and

Montgemery and Prince Georges Counties in Marylard.

1I. Cur Community: :

Ao Relationship(i with other Agencies
Homemaker Service works clogely with other public and voluntary
community liealth and&welfé}e agenc\iés in providing service to
families.» It is considered an integral part of the community
plan to maintain family life during time of stress and to assist
others in the rehabilitation and care of the 111 and aged. With
the exception of supervision by members of the medical or rmrain/g,/ o
= profession in the aspects of patient care that require persorial

- care or home health aid, contacts with other agencies are

indtiated and maintained by t‘;xaﬂ%upervisora and Executive

- 1 A; Ve




1o Piblie Agencies -- D3paFtmetit of Public Welfurs, Health
Department. | )

2. . Veluntary Family Agencies -- American Red Crogs, Family .
aﬂé Gﬁild Servicas,:Navy Relief, Jewish Soclal Service

Agency, Catholic Charities, etc.

Jo  Veluntary Health Agencies - Visitiﬁ;‘g Nurse Association,
Do Ca Caiéer Society, Washington Heart Association, etc.

Lo  Hespitals and Home Care Programs.

Ik A Growing kew Service -- Nationally and Internationally

Lo Histery - first Homemaker Servite program was started in 1923 by
Jewish Soclal Service in Philadelphia.... "motherly women to act
as housekeepers to help in homes in which the mother is temporarily
incapacitated in order to avoid placement in faster homes or
institutionsy

1937@39 With dmpetus frem the U, 3. Children's Bureau and with
furds irom WPA, women were employed as Heusekeeping Aids
to 28sist with the carg of children. "At tie time WFA was
diuﬁuutlﬂued, 1941-2, there were 30,000 llomemakers through-
out, the Ue So

193¢ Naticnal Copnittee on Homemaker Service (discontinued in
1963) was foriiode

1563 The National Ceuncil for Héﬁémakez\jervices was established:

To promcte general uﬂderstandin? ana\supgprt of hame-
maker service; -

To ecreate a medium through which cummunities can have
access to the reservoir of exlsting knowledge, compe- L
tonce and experiernce; S

“ o

To serve as a center of information and referral;

3 To sporsor conferences and seminars andfbster communi-
) pgation and stimulate action, and

T@ premote the develcopment of standards,

196k After tederal programs were discontinued, in 1941, a few
. . veluntary agencies continued with small servicese 1In
- the past 10 years thete has been a renewed interest in

‘ Homemaker Service and today it 1s the fastest - growing
; service in the country. HNew vways are constantly being
> found for its use with the aging, the mentally 111, etc.
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In August 19oh there were almost’ 500 Homanakor prog,rm
in L6 States and Puerto Rico.

The U, S. Department of Health, Education, and Welfare supports and
encourages develapment through grants far research and an-going

. projects,

Homemaker Service in pother countries «- Enghnd, Belgium, Australia;
Scandimvinn countries, etc. )

b
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SESSION II

GOALS, HOLE OF THE HCHEMAKEK, AND TYPES OF SERVICE e
Goals of Homemaker Service 1. - "

- —

A. To keep the family together. while the natyral homemaker (usually the .
mother) is‘ incapécitai;ed, whethier she is in or out of the home; and
to prevent family breakdown through eeparatign q.nci unnecessary place=

. ment of children; ]

Be To enable elderly and 11l persons to remain in their own homes smong
familiar surroundings. J n “

C. To lessen thé burdeén of chroﬁic ilinesa - physically, mentally, .
emotionally, and economically, o ’ B

D. Ts;' basten the convalescence and to redﬁce the ‘1eng‘th of stay in
an institution by permitting the patient to remain at home ar to
return hame sooner than he otherwise could. This will free hospital
llﬂ mrsing hone beds for those who most need than. For the family,

_the individual, and the compunity, it uill &180 help offset the cost
ef .xponain institutional care. )

E. To enabla tha employod adult, usually tho father, to continue on his
Jo;».

P. To teach adults and children better methods of home management, child
care, and oelt-care. .

‘G. To facili*@te a ‘medical and/or psychhtrﬁ.c dhgnoatic and truamnt

plane ’ s %

vy .

He To assist-in determining an individualts or \a ‘hnﬂy'a capacity for
aolf-mintenance and to assist in developing whatever plans will best
serve ‘the interests of the family and the conmunity.

-

The statement on goals of Homemaker Service is bued on the repart of
the 1959 Conference on Homemaker Service. (U. S. Department -of Health,
‘Education and Weifare, Public Health Service: Homemaker:Service in the
United States: Report on the 1957 Conference. Public Héalth Service
Publécatign 7h6. Washington, DeCo<UeSe Govermment Printing Oftice, 1960,
“Ppo =10

D
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II. Role of the Homauk’r
A.b Homemakers may be needed for families with children because of - -
1: Mental and/or physical illness of a fmily membér, which preventa
s ‘bPé mother or mothar-aubstitute from fuli‘illing responsibilities
;/fm;r} the home; . : A . T
6 fﬂness, death, or desertion of a parent, which require° both
immediate and long-term planning by the family, and in some qaaa.u"
with the help of a family agency;
3 Inadequate parental functionirz with the need for inatruction in
E : ch:.ld care and home mana.gement. ,//\ 5

B. liomemakers may be needed for 111 and disabled persons because -

1. The ill person needs scme hg;,alp in caring for -himself and his
 home until he can manage alone or until he can be admitted *l;o::‘s a
hospital or rarsing home; )
"2+ The disabled person needs to be helped to fvrcr:on =s indé-
perdently as possible within the limitations of his disabillty;

3. Friends or relatives nesd temporary help iaz;d/or relief with the

" care of the 11l persons”
C. Homemakers may be needed by elderly persons because -

l. The elderly pérson needs some help with his personal and house-

hold needs if he is to remain at homa; S :

24 Care is needed while long=term plans are being arranged by ;he
family or another agency,

3. Friends or relatives need temporary relief and/or help with the
~ care of the aged person.

Fram what ha; been“ sald thus far about the purpose of Homemeker Service

.and the reasons why families need us, we can ses that the Homemaker fills a

vitally impartant role with all of the families with whom she works. Families

Y
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are usuvally undgnigreat stress nhen they ask fer Homemaken Service and the
Bomemakir'a presence in the‘hone should be reassuring to everyone - mother,
ratnar, and children. Warmth, competence, and desire to be,nelpful are
essential for sucess. Her personal interest and her skill in helping elderly
or 111 ﬁeraona help‘lmmeasU£ably to allay their‘lbnelinese and fears, GShe
glves indiv%dual attention to each pérsonﬂin order that the services needed
can be provided.

In addition to what a Homemaker brings to parents and childre: sand to

elderly ard i1l persons, her observations; which she shares with her Super- .

: i
vigor, are equally iluportant for successful service.
I11. ijes.of Services -- these will vary with each family. -

"A. Househodd Hanagement:
1. Planning merwa, buying food, and prepariry =-4 cerving meals and
~ speclal diets; . _ ‘ M
2¢ "Helping the family plan their expenditures,—manage their funds, s
| ard sometimes paying bills; - | R |

3. Light cleaning of the home;

be Rearranging work areas and equipment so tha% = mother, particu~
larly if she is"handicapped, ch manage more independently;

Se Caring for clothing -~ washing, ironing, mending, and when
permitted, buying clothtng,

6. Helping inexperienced, immature, elderly, or i1l persons to plan
houschold routines and to budget times

B, For Child Care .

l. Infant care -- bathing, prepsring formnlas, feeding, dfessing,

o

2. -Attending to health care -- personal cleanliness, special diets as

. gpecified by physicman or nurse; accompanylng children to medical

13
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and dental appéintments, etc.3

&
<

3. Helping with homework, storytelling, games, reading,
L. Escorting children to and from schools, playgrounds; supervising

Q_Play 3

Se Helping children to aaaume roaponaibility for their personal care

u and for some of the regular household tasks in accordance with

thelr ages. .
For Adults

‘will be needed by 111 or aged adults.

s

. Many of the services listed above for child care and home management
In addition, personal care

services may bé needed but these are to be given only upon the

recamendation and wlth the supsrvision of a publi;: health mrse.
i -

Perscnal care servicea help a sick person to be physically and

]

emotionally comfortable and as independent ‘as i.; ro- “e, They

may involve such thinga as assisting with a bath, assisting the

patient to get into and out of bed, shmpooing hair, helping with

- prescribed axercises, etce In all such cases, the Homemaker works

cloaely with the mir=s, the physiclan, and her Agency Supervisar,

ard does only what is orgiared. Thus she is an inlegral part of the

hame care team. She must keep careful’ records ard must give completf

reports- to those responsible for the patient's care. : o

14
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SESSION III o7 -

P

@mm} WITH PEOPLE IN TROUBLE

It is not the aim at this aeseion to teach anything rew, but rather
to help us lock at old thmgs in a new way. We need to re-examine some of
the things we have always taken for grantede When we begin to underatand, -
we see Cfaunil:l.ar things in a different way and our feglings avout them begin
to cha-nge. o ) | ,

7 To vi:ork successfully with people, we need ‘to understand samething
about them and their problems: We need té understand and respect- their .
| kind of family life. " ’
\‘. I, . DIFFERENCES 1IN INDIVIDUALS AND FAMILIES

A. Each person is a unique }g@i\_yiﬂ;&l::_ each family is different.
l. People may be emotional in their defense of their own way of
doir; things because to them it seems the ri; o taye

B. = Everyone reacts differently to different people.

1. Most people prefer to socialize with those ubr tiink and feel
.as they do.

2. Almost everyone has some areas of prejﬁdice“ ecarried over from -

childhoed -- certain notions that he has never stopped to

analyze.

C. People have different ways of doing thines.

l. Family and nationality patterns are handed douwn from one
generation to the next -- "the way mother used to do it¥
* 2. To be different doee not necessarily mean to be worse, or better.

»

De. Differences oceur in various ldeas and attitudess

l. In values; in ways' of cooking, keeping house, rearing children;
+ in the role of the wan in the family; in the relation of children

& to pa}ents ; in feelingOS toward aged grandparents in the family;

in care of the sick.
15
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II. THE HOMEMAKER RESPECTS DIFFERENCES R

. oa -

A. In order to accept people as they are the Homsmaker needs:

1. To look at herself to understand why she feels as she does; oo
2% T%o recogrize that many times one's‘feelings ai:e based on

emotional reactions and not on facts; .
3. To- learn how to control her ‘ﬁ;ejud‘ices;

¢ To respect pecple for what they are and to try to understand

=2

their way of doing things. . ~

Bs The importance of understanding how the family feels about the

4‘/

v Homemaker : . o
b a—— — /’

-

1". The personality of the H?memaker‘“has an effect on family members;
2. The familyyn'eeds to feel comfortable with her; -
3. If the mother is J.n a hospital.or, nursing home she is uﬁorriedJ

" because she ig sep.arated from her family, This may inte.rfere o

with her recovery.
4+ When-the mother is ill, or recuperating at home there xhay be
‘rmany' problems, Her reaction to her illness may showaitselt" in
depréésicah, f‘earfulness, or putting on a front; she may appear

. to be self-centered and unboncerned sbout her family She
may became overly dependent or overly demanding. “

The Homemaker's efficiency and cdpability may he a real threat

to the mother!s position in the family. She may be jealous

of' the Homemak’r and the Homemaker!s relationship with other

family members. - »
The children may resat to divided authority and, because thf”y

ars worried, they may test both the mother and the Homemaker.
The father may become overly dependent on 6the Homemaker or overly

grateful Lo her. He has many worries about the family orisis,
He may be unabls to handle them and may go to pleces,
16 - .
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THE FAMILY IN STRESS

Stress brings many troublesome side-effects; discouragement, fear,

anxiety, amd disrupiion b he family's pattern of'iiving.

A, General effects of stress on the ;‘amily pltterx; of livings  ~
1. Iﬂliu‘burbfmce“ of routines; .
Inadequate t.xouaekeeping; .

When the trouble is illness, physical rearrangement-of the home

A to accommodate the needs of the patient often inconvenisnce

. the other 'family members; .

Irregularity of meals, without the usual attention to individual
tastes.

2¢ Logs of regular income if thé father or other employed member of

the family is 111; '
Extra expenses for medicalt care;
Gradual disappeaxance of savings;
Ihdebtgdmss and inability to meet obligatiouns:
The need to turn to relatives or apply for rublic assistance; —

A changs in education plans for children.

-

3. Gemxialized fear and aﬁbrel@rmiom ‘ 3
.. Fear of the unknown and of change; *
Concern, mingled with resentment over sacrifices, extra
responsibilities, stresses and anxoiet:'.eu;
Fatigue and irritability replacing harmony.
he Interfersnce with the plans, ambitions, snd goals of var‘.!.:ma

o

hembgra of the family.

17
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Be. Effects of prolonged illness on the ug?;bhe petient feels about

e

a

himselfs :
1. When the father is the patient: .
Lo?s of stalt._ua as the head of the;= household, the strong per;on,
the authorify; -‘
Sense of inferiority and inadequacy on account of failure to
provide for the family; g }
2. When the mother “is the- p_atient.:
Change in relationships with husband and children;
Sense of uselessn‘ea‘s if someone else (perhaps the Homemake:r)
succeeds with the household and the children;
Irritabllity, a denmxding\ittitudue, discontent;
3. When a grandparent or other aged member of the family 1is the
~ patient k

Fear of becoming an economlc burden.

Feelings of self-pity -- of having outlived one's contemporaries

and one!s usefulness,

C. Individualized reactlions

t

1, Each patient reacts differently to illness, depending on:

>

The kind of person he 1is, : 4,
{ .

The nature of the ilimess.
, The degree of incapacit.y entaileds
The kind of relationships he has,
2. Bach family will differ in 11;5 response to ﬂlness,g aoccording tos
The strength within the family, ﬂ
‘It.s stability as a unit.

The nature of the demands made upon it.

18 T~




-

“«

3. What works with’ o;xe patient or family will not hecesaarily york 4

with another, even though their situations may appear similary,

D. émm needa for gervice

1. The pa’oient's condition and the family,situation may - change

°

@

from. time tg\“:b:!me, p.oqsibly requirings. «

- Change in Homemaker's schedules,
Change in her activities, with emphasis on onetkind of

..+ help as against another.

a
* Vi

" 2. A1l changes are to be made through the Supervisor only.
R. Special needs of the disabled or handicapped patient

L

le The patient should be encour ed and helped to participata

conatructivaly as an active mepber oxi the family group.

everyday problems of family
neibility as he is able to within

2. The patient should sxl{lare irg’ '
life and assume as much re

his limitations,.

3+ The patient who feels "shut out™ s:cn becames disinterested and .

withdrawne. The Homemaker can help through seeking bis advice
and through friendly sharing of news.

oo

PSS

19




&

SESSION IV

CHILDREN
S

To be healthy and strong, chiliren require good food and plenty of sleep, .
1Y )

exgré;,!.se, and fresh é:lr. Children also have emotional needs: love, acceptance,
security, prot:ection, fait.t:, gyidance, and control, as well as a (rowing degree -
for 1ndépendexie. ’ o L

As a child's security is usually deeply involved {\sitfx his ;nothm' ,uwith-
draw;l of hes attention, lwe;, a;td care becauseﬂbof stress often causes 4
emotional cutbursts by the child, as well as urpredictable behavicr. This |
Gggrt; of the picture that tthe Homemaker should nrxiérsta}xd as she enters the

<,
b -

+ This session will take up the relationships‘of the Homemaker to the
children of the fam_iiy and will rev:&ew the stages of child de;félopnant;,
according to age levels, as backgrodnd information for the application of ,
practical methods of care. . S '

I, ' DEVELOPMENT OF THE GHILD

°

Much printed material is available as to what to expect of children at

different age levels. From the study of large groups, standards have

“been formulated as a guide to the understanding of physical growth and

skills, social progreas;“)and intellectual activities of the nayerage"

€hild. ' o .
Dr. Spock's "Pocket Book of Baby and Child Care" is one of the most

popular books and will be found in many households. It is extremely

ugeful for reference.

E

A_frw examples of child growth are included as "Teaching Points"

for this session. The instructor may wish to substitute others or

include additional 1Jlustrations as time permits.

b
21
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A,

B.

C.
D.

E.
Fe.

1.
5\\
AN

A

_Ba

° Ce
D.

F.

G.

&)
' P Ages 1 - 3
Is curious about many thinés, espegi;lly‘those above eye level ==
climbs up on ﬁ:rnituré; pulls table covers. Lifting him up N
occasicnally helps to satisfy curiosity. | / ‘
Puts px:acticalis; everything into mouth. Pins, buttor;s s and other
small objects should bg kept out of reach.
Is more "choosey" about food, don't férce foods he does not 1:ik§.v
Bécomes less hungry -- whén the child loses interest in eating,
assume he has had enough and remove food. . . :
Sobbing, screaming, biting, kicking are ways of "letting*go“.
Fea;' may be caused by loud noise, a fall,; an unexpected movement,
a clanging fire beli,
Sim;le eiplamtions that add to the child's know]:effige’ are haelpful

in preventing fear. ¢

7 Althcmgh usually attracted to other children, he.may evidencn ‘

. slwneSs and suspicion, sharing cannot be expected.

He makea noise, pounds and bangs, likes to pile blocks, plays with
prush“ and pull tqys -- gimple toys are best.

In toilet training - den't. force child or punish.

Takes famillar toys to bed.

o
Eap o

Ages 3 -5 ’ .
Huns errands, up wand, down stairs; this gives feeling of importance.
Helps dress and u-ndress himself. Lo

Wasﬁes hands and'f»ace - with supervision. o

Nap time is shortened -- periocd of quiet pl’ayvmay be substituted.
Likes to te with other children -- being silly with friends is enjoyad,
Iritates other children and pa.rents. u 2

Is full of questions -- What? wm»'i
22

a barking or jumping dog, a bad dream, etc. ~ *.
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A.

Be

c.
De
E.
F.

G-

H.

A,
B.
Ce
D.

E.

Fe

B,

B.

~ ship with parents ever more desirable.

& ” )
Makes up little imaginative steories -~ llkes to Liear favorite

stories over and over again.

é.%e.S._S =9
Enjoys group play, partics -- boys and girls pley together.
Teacher!s ideas and opinions are important to child.
"Good" and "bad" behavior alternate rapidlys
Is interested in dressing and acting like his friends.
Uften argues about what he is expected to do. ‘

19 interested in differeﬁces between sexes -~ modesty is evidenced.

Interested in ccllections (stamps, etc.)s v
Enjoys listening to radio and watchihg Ve ’
- 12
Ages 9 = 1 o

Is interested in sﬁecial fields such as aﬁ}ence, nature, mechanics,
radio, drama. -

Seme of spontanelty of relations w;}h adults may give place to
reticence, even hostility, shown by having gecrete.

Antagonism beéweeg gexes 1s noticeable.

Helght may increase rapidly, especially in girls. !
Is interegied in organized and competitive games.

ﬁﬁjoys teamwork agd accepts fixed rules.

Wants to earn money -- small earnings allow seme iﬂdépendenQQ in
spending.

Q
Adolescence

Growing eapacity for theught and reasoning makes creative campanion-
Is self-conscious abtout, learning to perform new feats @flphysical

skill -- may prefer to be spectator at games rather than particii-nt.

3%

«
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8 Is ii"ﬁe;ae}:den‘b in choice of fyiends. ' %

Do Body changes cause uncertainty-and possibly embarrassment.

Bo- Bmobional cuttmrsts may ccour without apparent provocation.

P, Interest focuses on upposite sexe

(o Key factors in relationship with teenagers are patience, tolerance,
and the abllity to listen. ”

Ho His need fer privacy and for withdrarving from i‘amily is normal.

I%, STTUATIONS THAT MAY BHE éNGCIWTERED ’

some of the sibuaticuns thst the Homemsker may have to deal with when

there eyre childrenin the home are listed below.

L, OChildren's fears beecause. of the presénce of a new person in the
heusehold, etc.
Be The effect of separaticn {atsence of a parent, hospitalizatioﬁ,
death)
flermal reactions to any separation are likely to be grief,
anxiety, aﬁd fear. \
Hogpivallzation of a loved one ;’r.su distréssing and upsetting to all
membera of a2 family.
Children may show their upset feelings by disturbed behaviore
tfhen death occurs, everyone should be perxnitt?ed to express his grief
in his oun waye
Awareness of difficulties for family in making necessary resulting

changes.

7/,{/’
<o

Co Hroken voubtinas.

Dy Irate?m@ted ﬁrwﬂegeae

B, Hebellien agﬁimaty vthea discipline routines of':
Schaol attendance. |

Returning home after school. ———

24
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Visiting friends.

Not talking backe

Deferring to parent who is presemts

F. Temper tantrums. ) R - L

G. Confusion of authority. - ‘

Ho Zatings

| Refussl to eat. ) )
Demands at unsuitable times or for special foods.

I. Tollet trainings :

Change in habits.

Reversal to incontinence.

J. Resistance to nap and bedtime schedule.’
K. Resistance to batiing and dressing routinu
~ Lo Scme lpochlproblmotcmdrentruz tQS yearss
Rurts other children.
" Is destructive. .
Uses bed language. . . * | .
Won't share, - ”
Still mclu“hio- thanb,
st411 U.tl; ‘ - _ ‘ &
_ M. Restlesoness of mother (4¢ 111 at homs) and concern about the

children. A -

Have children conunlt wr for advice and mggoa’oionn «= make ber

" feel wanted. G:I.vo\*w mall jobs to do if &ble, mh as mending,
M. Rconcmic changea with roaulunt. 1nucurity

Illness of breaduinner l.l,y require@uother to get a 301) or older

~ children to leave lchool _ (\v \

l\

& -
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III. ROLE OF THE H(HB(AKm

o . General information about how child ren may react and ways in which the

¥ Homemaker can develop good relations and give constructive care.

A. Develop pood relations.

i - " 1. Follow, parents' directions on care of child. .
2. " Don't force yourself ﬁpc;n child, )
Create a friendly, Anterested é‘xosphere and the child will o
¢ : usually came to you, : . )
L Children have a sense of "knowing" when you do not care for thems *
. 3 a‘freat each child as an individual: o
Respect hls feelings, wuishes, etc., as you would have yours
respectede. h i o '
Be kind, sympathetic, and understanding--sll persons react
O‘fa\;vorably to these attitudes--children thrive on them.
4. Speak softlj and quiefly, with a wellsmodulated voj -2-~this
V invites friendship. - : v

B. Discipline constructively - godd discipline often makes ‘punishment

. : e« unrecessarye. .

1. Don't play one child against the other -- this tends to create
’dissension arﬂ jealousy.

2. Emphasize eagh child's good points instead of bad ones.

3. Don't compare children within the family, but accentuate
individual progress.

lie % discipline with affection and loves

S. Use positiye suggestions in ﬁorki:g with children, suchhas
"Let's do this" - avoid using "No" and "Don't" as much
as possible. -

6. Understand that behavior reactions often occur without any

apparent reason.




Ce.

y

Promote desirable behavier, | /

l. Gentleness and firmness help to establish self-discirline in

¥

,childi'en.

2. Use suggestions and requests instead of ccmmands.

"3s Explarations and directions ahould;be clear and simple~- bs sure

D.

i

that the child understands what you want.
Comfort the child who is turt or ups.;et. -

1. An outstretched ﬁénd or touch of a hand®of'ten soothes a dls-
turbed or upset child—-insecure perhaps. because the mother

is away from home.

2 A warm bath may relax and bverly tired, fussy chiid.

Encourage ‘good health habits and cleanliness. .

L3

l, Washing hands before meala.
2+ Bathing before bedtime or as necessary--always test water--
never leave young ch:lldrsn alore in the bath.

P ey

- Encourage children to assume some responsibility for themselves and

to_participate in family chores suitable to their age level,

1. Pick up and put away their toys.

Dress themselves.

Hang up clothes, etc.

IR : - .
4 . . —

2. Help with dishes, T
Run errands. )
3+ HRemember that 1hte11est wanes in young children after a short

L

time. Don't overburden them.
h. Make a game out of uork--usé, imagination in working with:

.ehil flren. ‘ . : .

Make mealtime a happy time. .,
1. Encourage children to eat, but don't force them—-like ~adults,

children have ! off " days when food isn't interesting.
27
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2. Make food atiractive, but serve plain, simple dishes:

3. Encourage children tc¢ help plan and prepare “sp‘ciﬁl
treats”, such as ‘pudding. for dessert, if old encugh to do 80,
L. Use.common sense about "between-meal snacks"--no harm if right
N A

kind of food is given-at a senaible hour, -

" H. Recognize that mdividuq. ryequ:lr;emen/ta for sleep varye.
1. Follow sleeping hab:lfts established in family.
2. Going t0 bed should be a happy, relaxing tine.
3. Respect shild's ritual before bedtine.
L. Don't overexcite child before nap tims or bedtime.
Avoid stories that might overstimulate child.
Avold very active plaag.
I; Encourage - a natural part of childhood,. : “
1. A auﬁatlle place and materials that interest the child are
- - important. )
2. . Participation with othsr children should be arrangede

J. Ansver questions at the time they are asked.

1. Try to make your answer simple, clear, and direct.
2e Don't evade. » v

Refarences

@

Your Child from One to £ix, U. S. Department of Health, Education and Welfare, :
~Chdldren's Burean, 1962

i .

Your Child from Six to Twelve, Us S. Depariment of Health, Education and Welfare,
\ Children’s Dureau, .‘:3?1;9 : -

Pocket Book of Baby and Child Care, Dr. Benjamin Spock
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SESSION V

THE HOMEMAKER- AND THE ELDERLY

The greatest aocib-medlcal‘ phenmeﬁon of today is our aging pophlation:
Sqme:authorities say it will have greater impact on our world civilization than
the industrial revolution. Pecple are living longer than at any time b;fore in
the history c-)f‘tlie uman race. The medical ‘spierﬂmea have eﬁctended the li"fe span,
but society has not kept pace to make this a "bositive e“Scper:lence for most ver}
old people. As life is exterx}ed, close }mman contacts become fewer, 1"01‘ loved
ones move away or die, pl’qsical and mental capacifies_‘decline, finaQr.icea dq;lndlé, ’
fears and loneliness increase. Few persons over 65 are free from all of the
problems of the‘ aging. '

I. CUR AGING P(PULATION

A life. expactancz . ' °

1. Today, if » person lives to be 65 1A reasonably good health,

be can expect 1l; to 20 mare years of life.
2. Women outlive men by about 5 years. 0
3. One person in 12 in our country is 65 or over now.
be It is extimated that by 1975 ‘there will be as many pecple 65.
and over in our faopu;ation as persons 15 ;rot;ra and younger.
B. The changing morbidity picture ’

l. GQreat progfeuu has been made in the control of childhood

\ diseases (diphtheria, scarlet fever, polio, etce).

2. Infant mtality has been reduced. > , .

3. The madical challenge of today and the future is chronic 1llnela
(heart d:lseue, arthritiu, cancer, etc.).
Chrondic 1llneas puts more people on relief at the tupnyera'

expense than any othu cause,

<
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Chronic 31llness and aging, ,‘ | ’

1. "Although _the problems of chronic iilness and those of aging
and the aged are not identlcal, the two areas overlap extensive-

¥e Aging in itself does not necessarily imply chrordc :L'I.lnesa,

o but most of the disablement, miaeryg and uselessness of those

past the so~called prime of life aré consequent to chronic, ‘
progressive disease, and not to age al&ﬂe.
(Edward J. Stieglitz, JAMA, Oct. h, 1952)
2.  Reduced ability to get around H:Lthout help, less acute hearing,
failing vision, make one feel and act infirm. These changes
come to most people in tfxeir 80's or 90's. They may not be 11}.

Their capaciiiyﬁ to manage alcne is seriously restricted.

II. . .WHEN IS A PERSON "OLD"?

A.

B.

It cannot be definitely stated at what time in life people become
old, for age is more a matter of physical ar:d mental aging than it
1s oi‘ chronology. Tremendous variations exist--some people are
physically and mentally old at 35, others are young at 65.

Age 65 is a legal definition of "aged" for recipients of publ:lc
assistance. An Maged widow"™ under the 0ld Age, Survivor_s -and
Disability Insurance may begin receivi;ig benefits at age 62, A
retired p‘erson is eligible for full retirement benefits at age 65,
for reducsd benefits at age 62.V Low-rent housing for the elderly
under public a\fspices,is available for persons of low income at age
62, A worker, in many lines, is "old" at LS.

The words Yaging® and “"aged" should bebclarifiedz aginé is a process -
which begins aith,uconception and epdaa with death. . Aged means old.

But old age is relative, depending not only on the individual's
state of health, his feelings about himself and others, and his

interests, but also on fadtors ocutside of him - such as where and
30
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how he lives, whether he has someone intergeit‘ed in him and
able to do things for him occasionally, and whether his income
meets his needs.
I1I1. PREPARATION FCR AGII-!G
The earlier in 1:Lt‘e & start is made in pweparation for aging, the more
productive the effort will be.
hct.u'.a that lead to healtlw aging:
;. Proper mitrition. “,
B. Prevention of chronic iilness insofar as possible through
regular medical exaninations. |
“ Coe Care and rehabilitation of the chronical]y sick or disabled. )
13. Mental hygiene, which includes an appropriate balance between
work and rest, exa;'cise and play; and ‘a spiritual perspectix;e‘.
Iv. BASIC NEEDS OF THE AGED ﬁ
Marny uhc; have studied the needg of old people, as well as the needs of
society as a whole, believe that aged people should stay as long as
possii:le in their cun l'mmea. léven when chronically 111, they may do
well at home with help. ’ ‘
th needs: '
A. A quio?:, cheerful place to live.,
Be A mtritious diet.
C. Something tc do that they like to do.
” De  Samecne to care. |

v. THE AGING PROCESS o
A. Physical '

l. General slowing up of the metabolic proceqsses.
. 2o Rheumatism (mild joint detericration).

3. Slower reflexes.

31
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he Poor circulation {cold feet and hands).
| 5 Change in eye muscle accommodation, @nd visual defects,
- ' such as those caused by glaucoma or cataracts.
6. Hearing loss. ? |
7. Skin changes (drier and less sensitive).
8. Balance less secure.
9. Loss of teeth.
10. Circulatory changes {(thickening of artery walls;
o pmumc;xﬂ.a -= pronsness). - V ,. . N e
11, Tired heart muscles (exertion affects breathing, heart .

. beat, etc.). o “

B Memal

1. Changes in brain tissue due to changes in circuletion.

2. Blood vessel spamms. V

3. Memory lapééa.

L. Irritability due to arteriosclerctic changes (bardening
of arte;;ies).

Co Emoti,

1. Sense of inadequacy, due in part to loss of importance to
anyone, lack of routine, inability to adjust to reduced income,
strain of trying to carry on former activities such as getting
out to evéning affairs, or doing physical work for several hours

without fatigue.

Ko longer needed in job, or by family.

@

Asaoc:l:aten have died.
. Physical slowing ups ¢

-




E.’ear of i‘u't:ure: -
Threat of haviﬂé to leave home. . ’
Inability te accept change. ' .
3o Lack of motivation: -
No driving forée to accamplish ﬁhinga.
L. Need for status; of being a person of stature to self as well
as toéyothers. -

vIi. HOMEMAKER SFR{TICE

Cames into the picture at the pqint of special négd and may be given 4
full-time or part-time, temporarily or on an indefinite basis,

A, Temporary - in acute illness or a temporary crisis created by“ a
chronic illness, or by the abéence of the member of the family who
usually carries responsibility for the aged person.

B. " Indefinite -~ an elderly person is gwgiting admission to a “w.wing -
home, a hospital, or other institution; or a person or cuunle wishes
%o remain at home but 4s not able to maintain the home alone.

C. Long-term - in chronic illnesg whers the patient is not expected to
recover but the tinme .of change to nursing care or institution-

alization is not prediétable.

ViI. RESPONSIBILITIES AND CONTRIBUTIONS OF A HOMEMAKER
A. Pbysical factors of special importance for the elderlys
l, Safety: Hemember poor balance, slowed up reflexes,
Hazards include light cords, scatter rugs, untied ul;ée laces,
inadequate 1lighting, gas burners, matches, ammoking in bad,
waxed linoleum, etc. |
© 2. Steps-can be saved the older person by having a amall baz or

basket to (hold such articles as eye glgssas, tissues, scwing, )

books, stc,
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3. Because of poor circulation the houae or roan may need to be
¢ . warmer than you ‘prefer; older persons need to wear more
cloth;ng to keep warm; drafts shduld be avoided by use of
. o indirect ventilation.

b Skin care-- frequent bathing of older people may cause
excessive drymess of the skin with ensuing’itching and
discomfort. The use of an inexpenéive lotion, such as baby
0il, daily on feet, legs, arms, neck, even the trunk, reduces
itching and adds greatly to comfort.

S, ' The heart--avoid undue exercise or hurry. Older pecple are
3lew in their movements and theughtgilthey,must not be hurried,

| especially in ths morning when it takes them longer ﬁo"get
going". = R
Premote in the client the habit of standing gtill with

. ﬂj} hand on chair or other support, for a mimte or two at'ter

&

rising frem bed or chéir; to prevent dizziness and pessible fali,

be A c@ﬁrortable éhair, with support for back of head, a table near

by to hold glasses, pencil, notepaper, and other frequeﬁtly

’:needed articles, and big encugh for a glass og miik or a sngék,
adds cemfort and irdependence. Scme people want a foot rest of €
scme kind, which can be iwprovised.

7. Encourage changes in position ot'tere  Help the older person io
go to the bathroom, or to the table for meals rather than biring=
ing things to him, as long as poselble. L{‘Help him dress, rather
than dress hime Unless we use our bodies and minds as Iully as

possible, we lose mental and physical capacities.




B. MNutrition is the lgz- to many ailments Mé S
37 1, ©Proper food eaten regularly can hot only tuild up the person’
physically, but helps to.tuild a better spirit and drive awéy‘v
gepreéaion. -
2, Older people, living alone, may skip proper meals until they
are weak, dizzy, fesrful. N
3. Often’serving the main meal in the middle of the day, rather
,, _ e

than at night, is the answer. .

o

i 4 ) ‘ i N
L. Sometimes several small meals a day are better than one or two

large ones.,
5. Soft foods may'be indicated, if the teeth are poor, to prevent

indigestion from improper chewing. , :
C. Mental deterioration -- faulty memory, confusior, irritability

1. Avoid accepting gifts; the donor may""forget he gave them away

and think soméone stole them. (A Homemaker is not permitted to

accept any gift from the family she is serving.)
2. Overlook confused statements and irritabﬂit:{; agree and aavoid
arguments, "
3¢ Often going along with his train of thct;gpt will calm the
elderly person and give a feeling of friendlinesa.
he Be uilliﬁg to listen to ;'ofttold tales",
De ﬁotj.oml Needs

1. The Homemaker is perhaps "the person who cares" -- the only
person to give T L' C (tender loving care).

2, Often the Homemaker is in the delicate position of helping
pecple who are phys‘.tcaily and emotionally dependent upon her,
but who need to retain whatever capacity they have for caring

far themselves.

s




3.

€.

To

8.

_addressed as "Granny" or "Pop".

Never show impatience with slowness. ¢
Accept the paﬁ%erds already established by years of habit; be
careful in introducing something new. Usua;ly there is diffi-
culty in accepting change.

The older person is often shy. He may be painfully conscious

of s infirmities, Respect privacy; knock on a c¢losed door

before entering.
Respect human dignity--no cne wants to be bossed or jocularly
. Sy
Do not disturb fersonai effects uithcﬁt permission, such as
stacks of magazines, papers, boxes. Be careful whaE you throw
out, if anything. Reﬁember as we get older our id;as change as
to what is ofderly and neat and important to us.
Many elderly persens are childlike. ‘Becaﬁse of the changes
that occur with growing older, it-is hard to please the older(
person completely or for more than a brief period of time, The
Homemaker must feel satisfied if she has done her best. It can
be frustrating and discouraging to be with oldé; people long.
But it can alsc be the most rewarding job if. the Homemaker
really likes the older person, respects him, and finds scme fun

in the jobe

Ee Determining. and expanding interests

Many elderly people need to be encouraged to become interested
in other things--reading, knitting oo ' watching. The
Hememaker can be very helpful in 1 » .ing out their interests

or introducing possible interests aid activities.
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SESSION VI

THE HOMEMAKER AND THE CARE OF THE SICK

Forewords
‘ The goals of Homemaker VService for families in which there is & sick

or disabled persocn are essentially the same as with other persons and families:
to maintain a family during illness or incapacity and/ar to etrengthen the

family's capacity to maintain itself. For the 111 person, the Homemaker may be
asked to perform certain personal cere services in addi’d.on to her regular
homemaking responsibilities. It is important to stress that the proi‘eeeional
responsibility for the core of a eick person rests with the attending vhrsician
and to such cther persons as he may determine necessary for the well-being of
the patient. Because the Homemaker is not licensed to practice mrsing, she
carries only such responsibility as has teen delegated to her by the attending
p}vsician and/or the professional nurse. The Homemaker does not replace the
eervices of the mrse but by working in close relationship, performing personal
care services based on an individual evaluation of the patient's total health
neede, she makes a most valuatle contribution to the care and camfort of sick
persons and the relief of overburdened family members.

Before the Homemaker assists with giving personal care to a sick pereorx,
the igency will arrange for a Putlic Health Murse to evaluate the needs of the
patient and determine with the Agency what care can be given to a particular
patient by the Homemalo-:er. The responsibility of the Homemaker may be different
with different patients and may shift according to changes in patient's con=
dition. When there is a chronically ill or aged person in the home, the duties
delegated will depend upon the-condition and situation of the patient and the
capabilities of the individual Homemaker. The training in muging skills
offered in the area of patient care will give confidence to thegHme;ﬁaker and

provide for the safety of the patient.
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The Public Health Murse in cooperation with the attending physician will
b resp@nsitie for the contirming supervision of éhe patieni's care and the
achbivity of the Homemaker in relation 1o the patieﬁt. If an emergen~y arises

vae Hememaker mugt eall tne responsible Fublic Health Murse or her aupervisor

ard then the Agency for assistance.

The goals of the Homemaker —in giving parsonal care éo sick persons e
%6 holp provide and maintain normal bodily and emeotional comfort; to assiut the
patient to help himself aﬂd encourage him toward independent living; and to .
peintadn functioning in the activities of ‘daily living. As a co~worker with the
@wufuBBlonJl warse, the Humemaker carries cut thertasks and activ1tles assigned
o lier ag part of the toval plgn to assist the patient to regaln and mairtain
the highest level of activity possible for him. Well-trained Homemakers q%icklyWﬂ,ﬁ
gain vhe confidence of the physician, the pkat:;i‘em:, and-the family, who may :iish

<

the Hememalker to give mere eare to the patieat than has been delegatbd o her

and egreed wpon with the supervising Publlc Health Murse and the Ag@n@g. Aln
cases of such reguests, the Hgmemakef nust earefully explain her respfﬂéihiliflns
apd refer the requegt te the gupervising-Publiﬁ Héélth‘ﬂurse and the Agency

superviser.

Swmlection of Instructors:

This section of the Homemaker training should be given by a Public Health

‘Merse who hag had training end experience in teaching. A good resource for

in@t%u@t@rs is t?e local Hedvbr@ss;Chapter. (Other resources could be from the
faculties og thed%@h@@lé of ﬁursing, the Public Health Department. or the Visiting
Murse Assoclation. ; -

,Séd@i@ﬂ,« Personal Cars or 'Health 4id Services:

&

Pergonal care glven by the Homemaker in the home, for persons who are i1l

Tradudpng

dmi/G? dﬁqabl@& ‘and for iﬂiaﬂts are theﬁaerv1ces required to help prov1de drd

.

' malntaly nummal budily‘dhd emotional comfort and to aasist the patient toward

imlepbnjumt living. This eutﬁun of the Homemakers'! training includes demon-
gtration, practice, and discussion and is approximately 1@ (ten) hours in lengthe
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Instructor Reference COURSE CONTENT . . Studemt Reference

See Foreword . Ae Role of the Homemaker in
g Personal Care. : -
“Ses Agency's "Adminis- ° .
trative Guldelines tor 1. Limits of Responsibilitlies. Red -Crossa
Personal Care in Home- ‘ Text Book 7th Eds
maker Service?! " 2+ Supervision. 1963
Instructor's Ouide 3+ Importance of emotional support
"Care of Sick and and encouragenent to the patient
Injured,® American Red to do as much as poasible for
Cross, 7Tth Ed. 1963. " himaslf,

4. Recognition of emotional changes

during illness. pe 132-133

B. Keeplng Patient Clean and Comfortable.

p. 84-92 1. Giving or assisting patient with -
) bed bath. ) P 2]1-217
pe 103-106 & 111-113 .2, Changing the bed linen on an
occupied or unoccupied bed. Pe 230=232
p. 94=95 3. Care of the mouth in rinsing,

“ trushing teeth, cleaning dentures.p 219-221
li, Safe disposal of waste and making °
paper bags. Handwashing, apron,
avoiding spread of di&ease.

C. Observation of Symptoms and uRecording them:

p. 31-3l . 1. Taking and recording temporature. p. 186-193
pe 36-LL 2. Observation of eymptoms. Pe Ui-l3
See Forew rd 3« Notitication of changes in |

patient to Supervising Nurse,
‘Do Patient Activities:

0 "

1, Importance of change in position.

p. 58-70 2. Prevention of bed sores. P W1-143 &
3. Back rub and care of skirn. 2ot
/ k. Moving patient in bed. Pe 200-211
p. 113-118 S. Helping. patient in and out of bed p. 2h3-2lh

6. Helping patient to dress. pe 239-2l1




E. .Bowel and Bladder Needs:
p. 80-83 1. Giving and removing bedpan. pe 138-11

. o * 2+ Assisting patient to commode and "
-’ . bathroome p. 194-196

3+, Care of equipment.
F. Medication:

Pe 126-128 1. Responsibility and liability
. with regard to giving medicine. p. 286

2. Helping the patient follow doctor's
orders re medication.
3. S;fe storage of medications.
be Obtai?ing medicine from pharmacy. \
" pe 17-19 G. Feeding Patient: . p. 37-L0
“ 1. Feedfl.ng bed patient. : pe 26=36
2. Preparing food trays. '

®

3« Preparation of sﬁgcial diets upon
instruction. , P 29-36

He ' Special and Occasional Care:
pe 94 1. Care and shampoo of hair, ) p. 222-224
- 2. Arranging for shaving male patienﬁs.
3. Care of fingernails,

Le Care of feet and toenails.

Pe 132-133 Se OGiving hot-water bottle. pe 261-262
p. 1LO € Reinforcing dressingae p. 150
. "Strike Back at Stroke”
PUS-Dept. HEW 7« Helping patient with prescribed
. exercises, . “ p. 138-236

. 8. Helping patient to use orthopedic  ~
. ‘appliances. ‘ pe 255-257

9« Accompanying patient to clindcy
c!octor's office or on walks., -

Lo




R. C. Im. Guide
Mother & Baby Care

P. 72"79 | =

p. 38

D 2&‘25
P. 39-40
Pe llo-bl

I.

Emotional Aspects in the Care of
Patients with Terminal.Illness:

1.
2.
3.

The patient. =

The family.
The ficneuaker.

Care of Infants:

1.

2.
3e

L.
5.
5 6.

Responaibility of adults for safety

of children. ; : Pe
ﬁtﬂm and dressing bal;y. . Pe
Diapering baby and caring for -
diapers. P
Handling the baby, : Pe
Formula preparation. - Ps
Feeding and burping baby p.

102104
303-307

303-307
298-303
307
308




SESSION VII

°

THE HOMEMAKER AND MENTAL HEALTH o

Good mental health is evidenced by the individual'a ability to meet
people, f&ce and handle problm s ‘accept reuponsibmty, and live ottectively
and satisfactorily with otherg_:: -

Understanding the &nc concérpta of good mqntal health will enable thi )
'Homemaker to be helpful and useful to the pecple she serves. Her presence in
the home can bring friendly understarding and warmth to those who might be
isolated by Qage or disaﬁi:lity. Because Homemaker Service fepreaen;ts the
-community's interest in the well-being of its resicents, tha Homemaker frequent=
1y acts as a 11&15011 person between the home and the out.sida warld,
interest in the individual and family frequently can strengthen their ability

to meet and handle stress situaticns in daily living.

A disturbance in the person's way of 1ife, particularly in his emotional
“attitudes, i the fundamental cause of mengal 1llness. This type of illness has
been stigmatized through the ages and there is still a great deal of fesr and
lack of understanding about it. :

Mental 1llness is an iliness 1ik§ any other, but has symptoms diff;x;ont
from those to _which we are accustomed, such as pain, fever, and nsusea. Both
physical and mental breakdowns are nisfortunes, but there is no reason to
regard one as any greater than the other. There should be no more atigme
" attached to a disordered mind than to disordered digestion or circulations
I.  CONCEPTS IN HENTAL HEALTH ‘

The explosive growth of new knowledge in the field of medicine has

changed the outlook toward the individunl with emotional problems.

A. Conceptionss |
1. The concept of illnesa has broadened. Rig:ld 1lines between

mental health and mental illness are nb‘\Ionger accepted,
2+ Everyone reacts 1in one way or another to' th@ intensive
pressures of daily living, but in different degroea.

z | 4!)




3, Whan the situation in which the individual fimis himself
becomes too painful to face, he nmy tend to "run away“ and
, withdraw from the real world he lives in. This can happen
to anyons at any age. For example, the loss of a loved one
thz'ough death or desertion may be more of an emotional
deprivation than an individual can adjust to without help,
whether child or adult.
e Loneliness or the loss of the all-important sense of being
needed and loietl may result in a marked change of the ;vhole
. personality. ’
5. lental health is affiected by the degree of positive or negative
~ reaction the indiyidual experiences in time of etr"‘eee. When
emotional ‘needs or problems get Utoomuch out of balance, the
individual may }i:ehave or react in- :musual WAYSe Sorhetimee such
reactive behavior may be ha:;mful to the individual himself or

©

to others.

o
gﬂ;}“\?i‘

6. New concepts in treatment’ (cyut-patient, -community - oriented,
early detection of s;mptoms, limited cmmmnity resources, etc.).

B. Miscdnceptions :

1. Fears - raving maniac, can never get better, posseesed.by de}ril.
2. Unfit for employments A
1. DIFFERENCES IN INDIVIDUAL REACTIONS
i Urusual behavier is nc;t necessarily an indicaticn of mental illnesss
| Each pereon reacts in an individual way.
Ae. Some people deny their unhapplness or sense of loss by behaving as

though the problem did not exist. Their emotional reactions may be
contrary to what one would expect in ; given situation; i.e., the

[y

individual may act elated or overjoyed, when in reality he feels

s
prief or sadness. This "running gway" may be temporary, or it may

result in a long~term illneae. Ly




B.

Ce

D.

e
f

Frequently t4w: individual isolated in the hame because of age or
illnaae develops rigld patgerns or does thinga in a det waY. Thesge
peculiarities may talge on too great importance in the eyes of the.
observer; childlsh behavior, selfishness, violent dislikes a%ainst
people or things, belief that "people are again;t me", or an
outright expression of haired. )

Everyone has emriehced emotional depression or d‘léappqintment

at some time. Some people become sc depressed and Withdrawn that -
they verge on becoming mentally 11l. ”

When umusual behavior is uUncontrolled,” and evaluation by the

rhysician is reeded to determine the degree of mental disturbance.
. e

THE ROLE OF THE HOHFMAKER . 4

A.

First=hand observations are transmitted to-the Supervisor of the

Homeamaker Service to assure appropriate care for the persons

\ 1. The most important contribution of the Homemaker, when she has

B.

noticed unusual or markedly c)'umg;d behavior, is to share her
cbservations with the Supervisor of the Homemaksr Service. Ths
) Supervisor transmits this information to the person's physicitwie
2. Observations supplied by the Homemaker Service are valuable to
the plvaician, whose responsibility it is to evaluafa the extent
of 11lness and to plan for care and treatment, possibly in-
cluding psychiatric study.
The Homemaker's acceptance can help the patlent who has beén dia-v

charged to his home [after treatment in a mental hospital.

1. Mental patients are people so sensitive that they may have
retreated into an unreal world rather than er;dure the hurts of
life. Restored to reality they still need understanding,
kindness, acceptance, and constructive sympathy to help them
maintain their self-confidence and erable them to ahou]i.der

thelr responsibilities once more,
lis )




2. By understanding that the patient is a human being in trouble,
the Homemaker can help him gradually to assume his normél place
in the family unit through patience, kindness, and efficient
conduct of her duties. As she does not.attempt to d‘iagnoae'or
treat the physically il1 pert.son, so sha recognizes the same
limitations toward ’the emotionally dilrbed person. &

3. The Homemaker should follow careiﬁlly al;.\;é‘émﬁndations made

by the mental hospital as to medications and care.

Suggested Teachinp Methods

1.
2.
3.
k.

Field visit to St. Elizabeth's Hospital
Psychodrama - role of Homemaker with mentally i1l persons
Films N

Case discussions illustrating types of cases and role of Agency

“
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. THE HOMEMAKER -- NUTRITION AND HCME MANAGEMENT
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Introcuct

This part of the ;namal tells you hoa to go ébout yourr job4 and help your
families with the skills of daily household noutines. a
- While helping a person or a family, it mey be necessary to teach kit)chcen
routine and housekeeping techniques needed to carry on normal living.  You ma,y‘

ve teaching the pit,ient, or the well members of the family, whether young or

- adult.
One way to do this is with a written plan. The advaitages are Ofouz: in
mmber. It: -
1l E;mabI‘es the individual or family ;nember to know what tasks must be
a be done each day. i ( ~
2. uives the family some feeling of mastery over the problem of house: .
keeping. ~ . ;
3. HRemoves much of the bnervous %train that can come from confusion and
- indecisfon.

“be Tends to lessen the fear and anxiety that come from inability to
meet situations as they arise.

Carefully prepared written plans soon become part of a family's everydsy
life. They' are something to work by,yet are adjustable to a variety of daily
situations and demands. @ ‘ ’ |

Use can be made of téxe ramerous pamphlets on mvtrition;, meal planning,

and care”of the home that are availabtle gt little or no cost from the U.'S.

7

Department of Agricuiture.u Some of these you have already received‘v.
Eat a Good Breakfast to Start a Good Day (L 268)
. | Essentials of an Adequate Diet (HERR #3) y
Family rare (G 1) %
Family Food Plans and Food Costs (HERR #20)

Food and Your Weight (G 7k)

Food for Families with School Children (G 13)

48
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Food Guide for Ulder Folks (G 17)

Improvink Teen-Ag§ Nutrition (1959 - Title) .
" Mutrition -- Up to Date, Up to You (GS 1J

Family Meals at Low Cost (PA L72)

Money-Saving Main Dishes (G L3)

How to Prevent s;d.Remove Mildew (G 68)

Removing Stains from Fabrics (G 62)

Visual aids are alsc available. L

04




- Part I
The Science of Mutrition

o

Why Good Food? “ %

3 B . <
The sclence of nourishing the body properly is a simple definition of

mtrition,

repair.

Food does three jobs for a person at any age.

1.

3.

Gocd mitrition provides for the body's growth, maintenance, and

-

a

Food furnishes energy to the body. Carbohydrates, found in starches

" and sugars, are a form of body fuel,. They furnish a large pro-

portion of the energy re@u;red to maintzin the body at normal
temperaturs, and helé the body do its daily work. Fats‘are ancther
form of body fuel.

Food@helps build and rep§if tissues. Proleins, fouﬁd in meat, egg
uhité, milk, and-cheese, help to build and repair muscle tissue.
Mineralé like calcium and iron are necessary for. bone growth, and
water is an important part of almo;t all tissues. All “re neéded
for the upkeep of the tissues, and extra amocunts are y«juired far
thé growth period. ’ . R

Foéd sustains regulators that ensble the body to use other materials
for efficient body function. Vitamins do important work, together

»
with minerals and proteinse-

50
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Part 11
Meal Flanning

One of the Homemaker's most challenging prwobleme is the need 101 pla~
mng meals that are healthful arid satisfying. 4t the sanme time s the meals
should be»co{orful, inexpensive, and eéepsy to prepare, i
If the nmother is unable to make t;@ focd plans herself, ttu:: Homemaker

should discuss the ;:lana with thﬁﬂ other members of the family. In.

plarming meals, follow the family'!s basic food patterns as closely as popsible. -

Iioupact tha faxgily food custume and religious practices, and ’gheir nationality
‘and geographic food customs. Iry to anderstard that an adequate éiet"méy be
provided by man;; different combinations of foocd. When changes are necessary
in existing pattetns to aéhieve a mtritionally adequate diet, introciuc'e them
slowly, with maximum respect for family likes and dislikss and income Limi-
tations, The Homemaker muast “esr in mind the .f.amily food budget. Sha must
watch not only what she buys, tut vhere end when.

A nourishing diet cen be nchi;wed on the basis of a low-cost food plan
or on a moderats or a liberal one but chviously iﬁ takes more carefcl planning
to have an adsquate diet ul:nen the income is low. The meals ?hen v.l,;ﬂ,"*; also be 0
less varied. ‘ .

) Moderate and liberal budgets can provide far more variety :Ln the daily
“diet. Larger amounts of mest, eggs, fruits, 9:nd vegetatles can be bought.

Ir foor:l costs must lge cut down it .;I.ﬂ usually necessary to reduce ths
‘ quantities of meat, poultry, and fish as well as bi‘ the more expe;mive vege=
tables and t‘ru:;pts. To substitute for these items without sacrificing the
mceauuy‘dxily food vsquirements means more use of giried beanaf~ peas, potatoes,
coreals, and cheese. ‘ )

In either case, try not. to changs the quuntities of milk or milk

products, dark green‘;nd deep yellow vegetables, and tomatoes and citrus fruits.

=
i o
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4

Meals should be planned several days in advance. That saves shopping
f.:lme because marketing lists made from merus mean fewer store visits. When
plaming mems, include alternate choices to allow for availability, quality,
and price. Try new items when usual foodsv are scarce and exp:ensive. Remember
that the cost of food can be reduced by buying it in as large quantities as
practical. Comparing prices in more than one store »may save pennies.a

leﬁing allows for less monotonous, better balarced meals since there
is time to check for variety and dally requirements. liembers of the family: will
take more interest in the food served if given a chance to help in meal planning.

" Use contrast in food colors, flavers, and textures. LBright colored,

crisp food can brighten eye appeal and improve the appetite. -

&
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Part JIT

Serple Meal Plan
Frud®.
Cebeal and wilk
Lfead ami tattey
Hilk or coces Sor emlch'en
Q@if@@ for edults "
Meat or substitube
Potato
?@Q@}iﬁd green or yellow vegetable
- Simple pudding or fruib
HMilk for chlldrea
Coffee or tea fur adults

Tuneh or Supper

Bpgg or clicase dish 7 T
Coor -
Hilk Seup
or
Salad with meat or egg
er
Yegetable plate with cuve of cheese

tread and bubter -
Simple pudding o frultb

Hilk for children

e

Cof#‘ee or tea for adnlts
- h The abeve basie genieral mena plan is a good place to start when planning
tlie weekly memm. Several yeneral headings have been used and perhaps need
% explanationt |

1o Fruit - may be fresh, camned or frozen, whole or Julce.

2o Cé“eale may be cold or hot.

3, Meat - may be any meat, fish, or poultry.
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Lo Yest substitute - may be cheese, egg,or dried bean dish.
Se Simple pu%‘ling may be custard, tapioca or cornstarch variety.
6. Hilk scup - may be chowder or milk based sOUP.
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% Part IV -
| e !

| Mevketing Tips

¢ As was already noted, with good plamding ard pradent shopping even a

low income normally permits|a rutriticuws diet. The key L3 subgtitution of less

expenaive for more expensive food ot e same mtritional value. The follewing

fourteen suggestions should nelp:

1.
2.

3.

L

Se

6.

Buy for cash} It io more seenonical, and saves in the Jong ruwe

Compare prices advertised in the reuspaper or ir slers windowsza Y

Most stores have "specials" priced below recular levels. Those

suggest best buys, Don't bte tempbted, however, by what sppsars o

(7}

b a "good buy" on an itew beyoud your price range {stesk when Fo
ahould be buylng hamburger. %
ft Is usually cheaper to buy stuples and plain ingredierts racher
than procesaéd vr ready-mixed foods. For example, buy a head of
cabbage rather than s packape of sole slaw, plain macsroni and
plain cheeseorather‘;han a pacizaped mix, potatoes and wayonnsise
rather than potato salad. However, bhere 4311 bs times vhen bhe
saving in bime or the lack of use for leftovers or of a place to

store’ them makes it worth while to tuy such labor-saving fouds,

Buy in guantities as lerge as is practiecal. Don't tmy more than

you can store adequately and use in a Peasonable time.

Buy foods that are in plentiful svpply. Seasons don't mean as wmch

as they did a few years ago, mt many items still have relatively
large eeascnal 1ncreases in supplies ard therefors reductions in

price. Foods, pdrtiuularly'ire sh fruits ard vegetables, are

- cheaper and better at their seaaonal peaks.

Buying meat requires consideration of quality, cut, and particularly

the amount of waste. The amcunt of inedible bone, fat, and gristle s
is an lmportant factor in buping beef, pork, lamb and veal. Short

ribs of beel may cost less per pound than hamturger, but yield only

55
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one=third or one half as‘many servings per pourd. “Th¥nk in terms
of cost per serving rather than cost per pound. Lovwer grades of
meat have less fat and often foervmcré for ycur morey. Consider
the‘mgre inexpensivequts of meat; flank, neck, shin, chuck, heart,
liver, and kidney., Skillfully cookeﬁ!‘these are delicious and
offer excellent mtritional value. Hemember that you can "stretch"
meat .flavor by using small guantities in casserole dishes with such

vextenders® as vegetables, potutoes, macaroni, and rice.

Chicken as a good buye. OChicken is now one of the better meat buys.

A few years ago it was a luxury. With a very few exceptions,
todayts fryer issan allepurpose bird that can be prepared by mdét
cooking methods. It is alsc the best bargain in buying chicken.
A few pennieg c;; be saved by purchbasing a chicken whole rather
than cut up. Pérts rot used in the main dish, such as the neck,
tack, gizzard, and liver, make excellent broth or gravy, and the

meat from these parts can be used in cassercle dishes.

Fresh fish a tudpet-stretcher. Inguire atcut the varieties of fish .

available in plentiful supply at the time of shopping. hole fish
are cheaper tﬁan steaks or flllets. Remember, as with buying meat,
think in terms of price per sgrving rather than price per pound.

YTou will find there is little or no waste in a fish stesk or fillet.
On the other hard, if you are preparing a fish cthder, use can be
made of the head and other parts. This»;ay be your best buy. And
perhaps most impartaqt of all, be sure what you buy is fresh and
has been properly storec and refrigerated.

Choose wigely among canned ard frozen foodse In canned fdods, you

often use second or "utility" quality when you are tuying for use

in stews and cassercles. Reserve your purchases of tup quality
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vegetables "as is" or in‘plain c;ouked dishes. Avoid mﬁonﬂly
advertised brands ard buy the cheaper, but 'us;mlly as good, brands
under supermarket labeling. Compare carefully the cost per .
- lwv{;lg when-choosing amqﬁ; fresh, canned, and }rozen forms of the
same food. For exanpie’,"h a pound of fresh pe;a in the pod will make
only about two half-cup servings, but altregular‘-éize package oid‘
froson poas will sorve three or four. ‘ |
When buying ‘ﬁozen food, be sure «hat you are bﬁying is frozen
solid and has no evidence of hm;ing been thawed; refreezing Jlessens
the quality of frozen food.

10, Lower grades of eggs -- the B and © grades are geod for uses where

qpp&a;'ance -and delicate flavor are not of main importance -- baked

dishes, custards, -cskes, sauce&‘, and salad dressings. Top gaality

o

eégs are used when they are to be served ‘poached, fried, or soft

cocked. In the late summer and fall it is usuaily cheaper to buy
‘ medium or small eggs rather than the large ones, tut you wi;i wanb
to inquire into the price per ounce before making this decision.
For the most economlical buyring, large eggs must wéigh 2l cunces per

dozen; medium, 21 ounces; and small, 18 ounces.

JJ.. - Milk can be bought in many forms =~ choose the one best for the

family. Whole fresh milk is cheaper when bought at carry-home @
storegsor suﬁérmarkets than when delivered to the home., Evaporated °
milk * }33 cheaper than fresh milk and 1s gquivalent;inmtritive value.
Evapora:éd it can be substituted for any use towhich milk. is put,
“tut it.is particulerly useful ror cooking. ‘Instant nc:nfat dry milk 9
is even cheaper and can be used for mary purposes. This form is
easilyireconstituted and is palatable when well chilled. It can

be added t¢ many dishes to improve their food value. It lacks the

butterfat content of whole milk, but can be safely used by the whole
57 g : “




© family if tha rest of the diet includes sufficient butter or
fortified margarine. Instant nonfat dry milk is o excellent fopd
for a weight-reducing diet.

12. Fresh fruits and vegeiables in season are usually cheaper than

the same items canped. However, this is not alwaysﬂtrue, 50

compare fresh and canned as a purchase by our standard rule, price

per serv%ng. Apparent freshness and eye-appeal are as good a
criterion as any in selecting vegetables. Consider>also the
possibility of buying slightlygdamaged or bruised %roducenthat Pas '
been reduced in price for quick sale; if you can use it promptly,

it may be a good buy. ' .

13. Even bread and cereal offer a choice. Loaves of tread are generally
the best buy, rather than rolls or crackers. Consider whether you
can use day-old bread, which is usually sold at reduced pricese.
Cereals that require cooking, such as oatmeal, are cheaper per
vserving than ready~-to-eat ury cereslse sSelect the quick-cooking
warieties for maximum éénvenience énd economy. Be sure to buy
enr iched bread, and vary your rcﬁtiﬂg with whole-wheat or other
dark varieties from time to tiwe.

1}, Butter or oleomarrarine? Margarine that .is fertitied is rutrition-

glly a good substitute for buéier and yet may cost less ﬁhan half
as much, Use it where you can if your budget is important.
Hemember you can use left-over drippings for a variety of cooking
purposes, So save&beef éﬂd bacon fat if you want to make this

gaving too. “
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Part V .
Storing Food Safely e

Meat, poultry, fish. It is necessary to keep those foods cold, so store them

in the refrigerator at 30° to LCO F. ) -

Poultry, fisi, and fresh meéat such as roasts, chops, and steaks should

<

be allowed some air. Loosen any tight coverings. Cover the focd again loosely,

-and use within a few days, ' ) ’

Grourd fresh meat and variety meats, especially liver and brains, spoil

more quickly than others. Store lousely wrapped; cock within 1 to 2 days for

best flavor. v

Cured and smoked meats, such as ham, frankfurters, bacon, and sausage,
smoked or unsmoked, may be kept tightly wrapped whiie it is stored in the
refrigerator. They keep longer than fresh meats, although bacon and sausage
are likely to change flavor. -

Keep cooked meat, poultry, fish, broth, and grovies cavered and in the
refrigerator. Use within a few days.

Eggs. Eggs retain gquality well if tuey are refrigerated. An egg carton or

. covered cgntai’ner helps prevent ioss of molsture turough the porous shell. Eggs

should be stored small end down to keep the yolk centered.

Fresh frults and vegetables. For best eating, most. fruits and vegetables should

be used fresh from the garden or orchard. _but if they must be held a few days,

_.foliow the storage gulde bvelow.

It 1s often best to let certain underripe products ripen before putting
them into the refrigerator. If fresh and sound, avocados, peaches, pears, plung,

and tomatoes will ripen in the open air at room temperatuce. -

!




Storage Cuide

Keep refrigerated and covered:

hLsparagus, Cauliflower Farsnips

Bests = - Celery : Feas, shelled

Bearis, snap o waX ‘ Curn, usked Peppers, green
Broccoll Cucnmbers Kadishes

Cabbage : (reens ’ . Turnips +T

Carrots Onions, green

Keep refrigerated, uncovered:

Apiles {mellow) Corn, in tusks Peas, in pod
Apriceots Grapes ' - Plums
Avocadoes Mectarines Tematoes
Berries Peaches

Cnerries . Pears

Keep at room temperature or sligntly coolerf {600 to 7€ Fa)

- e
Apples [hard) Helons Koutabagas ’
Bananas Onions, dry ' Squash
Grapefiruit Uranges . Sweetpotatoes
Lemons . Pineapples ' o
Limes FPotatoes <4

Corn stays fresh longer if n@t-husked, tut whether husked or unhusked, it
loges its sueet flavor and beaume* starchy very rapidly. Carrots and beets wilt
less with the tops rewoved. Potatess ¢ culd be stored ina dark place to prevent
budding. To keep berries in best condition, pick them over and store them Uli=
washed in the refrigerator. Watch berries for mold.

Fats and oils. Refrigerate lard, butter, nargarine, Jrippings, and rendered fats,

and opened containers of salad oils. Hydrog ~enated fats (certain shortenings sold
wrder trand names such as Spry, COrisco, Swiftning) can be kept at room bemperaturé
Keep all covered.

Cpened jars of salad dressing should be kept in the refrigsrator for finest
{lsver. To retain salad dressing's smooth texture keep it from freezing.
Canned foo&s. Store in dry place at room temperature, preferably not above 70Y Fe

Frozen foods. Keep in freezing unit of refrigerator for not more than .one week;

for longer storage keep in a freezer at 0° F. Hefreezing after thawing lowers

quality.
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Dried Foods. “Store dried fruits in tightly closed containers at rocm
temperature, preferably not above 70° F. 1In warm, tumid weather, move them to
“ 4he refrigerator, ‘

Store dried eggs in uncpened packages in a cool place (not over 55° F.),
prefesably in the refrigerator. After opening, keep in tightly covered can or
jar in refrigerator. a .

Instent dry whole milk does not keep as well as instant nonfat dry milk
because of its butterfat content. After the container has been opened, instant

4 dxjy whole milk should be stored, tightly covex'ed,ﬂ in the refrigerator.

Store instant nonfat dry milk in a closed container at room temperature
(preferably not above 75° F.). After reconstituting dry milk refrigerate it‘ .
as you would fresh fluid milk.




; ’ Part VI
When you Cook ‘ \

Have recipes ready. It's easier to get variety into meals when recipes are

handy. So keep your favorite recipes where they Uremind you quickly that there
is more thar one way to combine, cook, and season fodd. And, by all means, |
trsr something new now and again. The Washington newspapers often ha;le excellrérth'
i suggestions on foods in season and how to prepare them in new and different ways.

e

Avoid a last-mimte rush. Prepéring meals is léssﬁhur}'ied and tiring when some

A of the focd is partly or fully preparecﬁ in advance. You are following through
effectively wien you cook by up-to-date‘methods that keep vitamins and minerals

from baelng lost.

Use leftovers to advantage., Nobody likes too many ieftovers,« but they can if

well planned save time ard money. hany rutritious casserole dishes

ard desserts make good fse of lef'bo;ers. For example, egg yolks can substitute
for whole eggs in many recipes. If bread is a bit dry, it is Just right for
French toast. Other leftovers have a way of adding food value or a fresh new
touch; bits of leftover fr“ﬁit‘ in muffins, leftover vegetables in an omelet,

and scraps of meat in a macaroni dish are just a few examples. Store leftovers
well covered in a told place and use them up promptly. To put variety into a
later meal using léftovers is often better t:han serving the food the same way
again. (V Q *

Conserve. fuel by using these hints:

1. When food has started to boil, it will contime to cook if the heat is -
turned very low. |

2, Gook foods only t-nder; overcooking wastes fuel and msy destroy

the attractiveness and food value of the dish,




3. One-dish meals can save time and fuel.,,

k. Vhen'using the oven, plan dovble or *triple use of 1t. Starting with
a meat loaf, for example, you san take pobaives and a cake with little
“or no ut.r;ﬁml cost.

| 5. A one-burner portable oven ig often vary asetisfactory for baling.

6. 1If you are preparing small quantities, ycu can cock in both the top
and the bﬁttom of a double boiler, pudding in the top half, for
example, and carrots in the bottom.

7. While serving some raw fruit and vegtetles each day for geed mutrition,
you can alsc save fuel.

Making Do With The Equipment You Find.

You will not slweys find the kitchen equipment thst you are sccustomed ‘o
or that may ideally be needed. Don't be discouraged, tecauss with even & single;
' burmr electric botrplate or a small gas unit, balanced, varied, and nourishing
meals can be prepared with a little know-how on the part- of the Bomemaker. el

Preparing a one-dish meal is a geod way of solving the prablem; Into a
single pot go both the ;legetab'lea and the mest cr other protein food for a
nourishing main dish. Examples are Irish lemb stZw, braised liver or pot roast
with vegetables, beef stew, braised short-ribs with vegetsbles, ham-and-vege-
*t:able or fish chowder, snd New England boiled dinner, and there are many more.
Add a raw vegetsble or a crisp salad, bread amd tuiter, a beverage, énd perhape
fruit or a simple dessert to round cut the meal, and i} would be a credit to
any kitchen. )

When time permits, a series of dishes can be pre[;ared on one burner and
kept hot until serviug time, A cast-iron jor cast-alumimm frying pan or kettle
with » tight-fitting 1lid is good for keeping one dish hot while unother is
cooking. For e?]mnple, you might first prepare a desgert that requires coqlcing

but can be served cold, such as a simple pudding or stewed frult. Ground meat

could then be cooked in a frying pan to be combined with, let's say, leftover




macaronl and canned tomato sauce for a main dish. This should be set aside,
’tightly covered, while frozen green beans are being quicikly cooked, Finally,
the coffee, tea, or cocoa can be made while the ﬁell is being served. ,
In dealing with insufficient cooking facilities, a double boller is a help.
Many diahes_st#y warm and ap;etizing over the hot water.4tcreaméd eggs can be
handled in this way while frozen peas are being cooked. Ur a "double-boiler

meal", say fish chowder, can be completed with a salad or a raw vegetable such °

- as sliced tomatoes or cucumbers.




1.

iI.

Part VII

Special Meeds and Problems

Whan the Mother isgill or Absent

Keep to the familj‘s usual routined, particularly the meal hours. Crises
ard prolonged illness can easily upsét family.schedules. Eating together
and sharing the experiences of the day is g means of maintaining family
ties, particularly during times of stress. Have the mother or other ill
family member eat with the family if gt all pessible. Encourage other
family members te share the<;0rk and rssponsibility for meal prgparatieﬁ.
Wprking tagéther lightens bturdens snd gives comfort to others,

Children have different prowth rates and food requirements.

Freschool Chiidrﬁn

A. Lhildren are imitators and keen ObSbPVBPB- It is well known that

L

children are likely to develop a wholgabme attitude tuward foed if

- parents and other famlly members set a good example. Start good habits -
early forythe sake of health and happiness. ' ‘

B. Serve uncampliéated foods, finger foods,, and nourishing desserts, such

as simple pudding. Never force a child to eat. 6&, s

C. Give children small servings; a heapirng plate may be discéﬁragigglwglt!sf
bettef for a child to form tﬁe habit of cleaning his plate and asking fof
a second helping i% he wants it. 7 ' |

D.. Introduce a new feod to a young ehild in sample tastea;énd at the
start of a meal Qhen he is most hungry. If he doesn't like it at -
first, don't force the matter but %?y again another day. A happy,
tension-free mood at mealtiie @@ntribgfes to the enjoymwent of eating.

The Schcol Child

A. Good food habits need to be encouraged at every age level, For exnmple,
youngsters frequently béf/uareﬁess about eating a good treakfast. Make

sure they get up in time tu sit at the table and eat a nourishing,
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felaxed breakfa§t¢ Their day will be better for ite
I ‘ Aot All food should be chewed .thoroughly, not washed down halfchcwed
nith mllk. Thls part of oigestlun takes place in the mouth.

B. Stick tB 4 meal schedule, even durlng vacations.

-

£ ' » Ce ﬁeurishing betweefi~meal snacks have ; place with active young peoéle,
| . ~and help to allaywthelgraving ior sweets, ice cream cones, and the .
like. \.nile » roderate amount of sweets is not harmful,'most boys «nd
pirle will edt more of this sort of fond than is gocd for them 1f meals
are not sufficiently satisfy;ng. Nibbling can be a bad hatit because
,it destroys the appetite for neeced mealtime fouds.
D. Adoleucents grow rapidly ano need generous amounts of nOUIluhlnb foad

to meet the demands of gruwun, activity, and.various changes g01ng on -

K

in the body. An adequate diet protects teeth, and keope up rosistarc:

te infection.
. 1 .
E. learn to expect erratic food hablta in adoluscence. Scolding may not

.

be of much value in dealm~ with fussy food habits ‘at any stage.

.‘

F. Lunches prepdred at home for school children to ta.e to sehool can be

‘a@tractlve, ajpetizing, and economical. Lunches should be planned aheac

and shoule include some of the food essentials neecea every aay. It is
) <

easier to prepere the lunciies @ d to mcohe best use ol leftovers if you

¥ -
include’ lunches in the neal plans for the week.
" III. - The Elderly , ’ IR
v e = r . 3

A. The elderly continue to need nourishing focus even tnough they may not
have strong appetites. They ray have develuped faddy food habits or

become addicted to‘"wondef diets". Beware of these tendencies to over-

¥

mphd51ze some foods and to xbn0te otiers that are important.

w

Fears of acid mouth, sour atomach or nausea often deter elderly

people from eating a proper variety of food. Such complaints aré often‘

signs that better food habits are needed, food that is wore varied, not




ie8s so. Cheese, for example, isn't hard t0. digest when eaten as
pert of a weal, tut the stomach may object to cheese eaten after

& heavy meal.

iV, Welght control

O
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An overweight person needs to eat three balanced meals a day; starvatim

13 pob the answer to extrs pounds, but reduction of normal caloric intake

©

is h@@d@de Thiz will prmbdbly require chang in both the kind*and quantlty ’
of food consumed. Fooos sre neeces esch day from the following groups°

Milk and cheese. Skim milk, fresh or insfant dry, buttermilx, yaghurt,

taw) chesses made from bkim milk, such as cottage cheese, are lower in

salerley than other types of milk and cheese. e

Heat, poultry, fish, and eggs. Fat should be trimied from me4t, and all

focda should be prepared and served with g minimusm of grease or fat. HNo
rich sunces op gravies.

Vegpetables end frults. Serve a variety, in@ludiné potatoes, but serve them

plaln == vegotables without cream gsuces or butter, fruit without cream or

2
e

SUEEF o - . i
. ]

|
Eread and cereals. Whole-grained and enriched kinds ghould be served in

ezall smountB. They sre more rutritious and. contain no more calories then
plain white breads, snd cereals thwt have not been enricued.

AVOID HIOH - CALORIE FOODS sueh ss the fat on meat, cooking fat, salad cil,

‘ £ried PUUUBD grovies and rich sauces, nuts, pastries, cakes, cookies, rich

poople find 1% best to mealke a hard &ud fogt rule against eating between meals.

=

Others £ind 1t sosiest to reduce tuair total intake by eating wore frequently.

..

A plece of frult, raw carrots or celery, or perhaps a simple dessert saved frem
Y

o meal moke good snacks when the aim is redueing weight. And remember that

velght reouction doss not call for loss of varietys a good variety offers a.

&7
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person a better chance that he will be mesting the boedy's minimum needs than
does limiting himself to just a f@w;

If underweight, a person needs three bgianced meéls daily, just as pecple
overweight do. >But to these meals you ean freely add the extras shunnad by
the wéight recucers; gravies and desserts, salad dressing, and jams and pre-
gervess Large servimgs snd seconds at meals can be taken also, choies of
between-meal snacks, provided the snacks don't interfere with regular meals
by reducing the apretite undulye

< - - 5 T
L Cookinge for the Trratdd

Good fose is even more nocessary in illness than in health. Three main

factors should be considered in planning food for an invalid; the orders glven
by the doctor, the lives acn dislikes of the patieﬁt; and the budgetary
limitations of the family. It will be easier, of course, it the patient can
be served food as wuch like the family diet as possible.

Appetites often lag during illaess, just when a nourishing diet is so
impertant. Here are a few hints on How to make food sttractive to the lrvalid -
all 1t takes is & little time, thougtt, and but 11£tlé additional moneys
ke  Small servings are best, just as they are for smsll children; ‘
Be Mebe the tray asttractive. Use a gay napkin, a flower ¢r a piece of

. greenery, small items of ecolerful china, such asg incividual ecreamer and

sugar bowl.
Co  Give a bit of thought to garnishing the food. Paprika, a sprig ol parsley,

a wedge of lemon, or e sprontul of bright-colered jelly will often do the
telek, )

D.  Serve hot focd hot and cold, food colde ﬁWarming the c¢hinaware betore
serving hot foods ig a th@ughpful touch that helps: Use the oven or hold
the dishes under hot water for z monent to warm them.
Follow the doctor's orders sbout food for the sick person. If & special diet
ig called for, follow it ﬁtrictl*; it ie an important part of ths me&icél
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routine and is important to the recovery of the patient. Liquld diets

are sometimes specified, and tnese will probably include fruit juices,

eream soups, milkshakes, eggnogs, and clear soups and broths. A '"soft diet"
#will include those liquids plus well-cooked cereals, soft-cooked eggs,

milk tosst, custards, and ice cream. Most convalescents will have a

normal diet, but for them be sure to remember the two basic rules -

emall servings and atiractive service.

-




Part VIII

Housekeeping Duties K

torder is Heaven's first daw."

It is one thing for a woman to run her own home efficiéhtly, qu?te
another thing for ﬁer to assume responsibility for homemaking services in
the homes of others.

Homemakers will work in up-to-date houses with modern equipment, and
in very poor dwellings of only one or two réoms with very primitive equip-
ment. Homemakers must learn to adapt their knowledge and experience to new
situations making do, for example, with unfamiliar equipment or with insuf=-
ficient equipment.

The Hememaker will often be both the manager who plans the work and
the worker who carries out the plans. Homemakers should plan housework
gehedules. to £it the family's existing dally, ﬁéekly, and in some cases,
monthly routines. Vhen there is much to do, the Homemaker recognizés 7
priorities in the case of the individual family.

The plan should te flexible encugh 0 that it can be adjusted to meet
unexpected interruptions, delays, démands, and still remain a reliable guide.

When possible, .tésks should be divided, so that family members will
carry o fair shara of responsibility.

The Hememaker should try to work amicably and harmoniously with every
merbar of the family., If she can hsndle emotional entanglements without a
display of feeling and take things as they ceme, she will be mogt effective.

The training ecurss will provide the pr@speétive Homemalcer with a
“ bread kmowledge of househeld techniques. It should help te develop new
skills, new work habits, and, particularly, new attitudes towards home-

making tasks.
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II. Routine Tasks

uThere are choreg- that must be gone daily, weekly, monthly and seasonally
for every family. How to do them and when to do them varies with each
family, and must be done according to their usual procedure. Any new
innmovations, cleaning products, or eguipment must be carefully suggested.
_Not everyone agrees on the best cleanser, the moét adequate dete;gent,
or the mos? efficient vacuum cleaner.

Normally, chores that must bg done daily are the following: washing
dishes, makiﬂé-aeds, packing lunchies, planning meals, preparing lunch and
, dinner, tidyiog the kitchen, emptyingvthe trash and garbage, and attending

to personal laundry. {
Chores that need to be done twiée a week are: grocery snopping,
sweeplng fleors, dusting furniture, washing bathroéﬁ fixtures, laundering,

.

and ironing.

Once a week jobs usually are: changing bed 1inén, dusting floors,
vacuuming rugs, scrubbing kitchen and bathréom floors, and defrostiné and
cleaning the refrigerator. o

T¢ do these routine chores efficiently, the Homemaker should evaluate

- the nome situstion on her first dasy so that a daily routine can be establishec
The éomemaker should notice what equipment is availabie, the supplies of
elearing materials on hand, and in gereral, what are the most important
tasks to be completed firgé. If the mother is present in the howe and
wellueneugh tv commuricate, the Homewaker must take her directions from
her. 1If, however, the mofher is tooc ill or ébaent, then and only then,

may the Homemaker go ateut her chores acceruing to the Homemaker's own

methoed and routine.
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Use available cleaning supplies ec&%onically. when ddditional cleaning
and household supplies are neede&, choose standard, proven products rather
than expgnsive new items. Aercsol c¢ans, for example, are always moré
expensi;e that the same quanity of the produét in an ordinary tin or bottle.
Lousehold ammonia is a good cleaning agent when diluted with waté} accord-
ing to directions on the container. It is excelient for uinoows,’oveﬂs,
and mary other uses, and it is very inexpeisive. Washing soda (sal soda)
can be used weekly on drains.

Dishuwashing is one of the most time-consuming tasks of the Homemaker
ard the ore most frequently repeated. tecause of its monotony, it should
be done as efficiently as possible. If the dishwash}ng technique used in
the hewe is slow or not sufficiently carefulltJEUer against insanitary con-
ditions, the Homemaker shoulg tactfully attempt to change the methods ehployec
Dishwasting is a good task for family participation -- perhaps a chart

-

could be esgtsblished assigning the task to family members, to be followed
whethér or not the H@meméke; is present. j .

The Homemaker will dd a limited ameunt of washing, ironing, and mending
of‘necessary clothing for the patient ard tue family. OShe will plan for
heving the heavy laurndry done‘at s laundrémat or a commercizl laundry.A 1f
equipment is available in the howe, she may be able to inferest & family
menber in taking over this responsibility.

Oecasionally it may be nevessary for the, Homemaker to shop for new
clathing for family members, for exaﬂﬁle, when chiloren are returning to
school in the full. Before undertaking this responsibility, she should
consult tue parents as to their buying walits, preferences, and btudget
limitstions. And when out shopping for the family, she should not be
1nf1ueﬁced unduly ty the whims of the children; her obliggiion in this

matter is to the parents.
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Be Prepared for Emergencies |

“ &

It is a good ieea for the Homémaker, shortly after arriving in a new
home, to assemble a list of data that may be needed in case of emergencies,
These include not only the telephone mumbers for the doctor, the druggest,

the police, the fire department, the rescue squad, and the huéband's phone

“at work, but also such things about the house as the location of the fuse -

box, the thermostat, the cut-off valive for the water system, and perhaps
other things which she will need io know not only in dealing with daily

routines, but for the unexpected as well.
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. APPENDIX

What DcWe Eat And Why?

I. What do we eat?

We group the foods we eat, and this iz a major part of a food planxor
budget. In the dally focd plan, general groupings are listed. However, )
more groupings are inéluded to list all types of food that a housewife
needs to provide rutr itionally adequate meals for her family.
Tue fouds that have similar mutriticnal value or place in the menu are
grouped to etuer. Foods in each group provide about the same nutrients,
but not in the same saounts.

e
A. Milk, Cheese, Ice Cream.

iilk - fresh luid, whole ano skin, evaporated, dry, buttermilk, is our
ieading source of calouim; provides high quality protein, riboflavin,
vitamin 4, and wany otuer vitamins ard mererals.

Te substitute crneese for milk would require 1 pourd cheddar-type
for 3 quarts of wilk; U cunce package of cream cheese for one-forth cup
of milk; 12 ounce contalner of cottage cheége for one cup milk; 1 quert
of ice cream for 1 pint of milk. These foods may be used as alternates
for part of the milke.

B.  Meat, Poultry, Fish; Bggs; Iry Beans, Peas and Nuts. M

@eat, poultry, and fish are inpoertact primarily for their high guallity
protein. Foods in this group slso provide iron, thiamine, riboflaving
and niscine Liver is a pood source of vitamin a as well.
Eggs are @ source of nipgh quality protein, ironm, vitamin A,
priootlavin, and vitamin D, in addition to sume calcuim and thiemine.
Dry beans, peas, ané nuts contain protein that is good but of lower

gquality toan the wilk, {eat, snd egg groups; they also furnlsi scme

calcium, iron, thiamin, rivoflavin and nlacine

.




C.

D.

E.

P.

Grain Products

Whole grain products, or those enriched with added vitamins ana
minerals or restored to whole grain value, provide significant amounts
of iron, thiamin, riboflavin, and niacin. Foods in this group also
provide protein and calories. .

Included in this group are: bread and other baked goods wade with
flour or mesl from any grain; cereals to be cooked and ready-to-eat
cereals; rich, tarley, hominy, noodles, and macafoni.

Citrus fruit, tomatoes

Citrus fruits are mainstay sources of Vitsmin C. This group
includes grapefruit, lemons, limes, oranges, tangerines, and touwatoes.

Dark-green and deep-yellow vegetables

These vegetables are rich in Vitamin”A. They also provide worth
white amounte ofﬁrib@flavin, nigein, and some caleium. Broecoli,
some of thé darl;igreen leafy vegetables, and sueet potatoes offer
Vitamin C as uell.

This group includes: Wroccoli, chard, collards, kale, spimsch,
other dark é-cem, gresn peppers, carrots, pumpkin, yollow wWintw oquaeh
and sueet potatoes.

Potatoes
Potatoes contain a number of nu:‘t.rientl. Bocau\uo of the quantities
in which they are esten, they can becoue quite important ;a a souros
~ of vitamin C.
Other vegetaiules and frults

Other vegetables and fruits help toward a good dlet, with small
quantitivs of several vitamins and minerals. However, they should
not be substituted for fruits and vegetables in the groups rich in
vitamins A and C. Soms of the vegetebles and fruits in this group are

asparagus, bects, brussel sprouts, cabbage, cauliffgouer s celery, corn,

(4] : .




| cucumbers, grsen lima beans, snap beans, lettuce, okra, onlions, peas,
rutabagas, sauerkraut, summer squash, turnips, aprles, bananas, berries,
and dates.

H. Fats and Cils

Butter and margarine are rich sources of Vitamin A.. Vegetable oils
provide essential fatty acids. All fats furnish many calories, so it
is suggeste. that some tabtle fat be used aaily, and other fats and olls
as needed in food preparation.

Included in this group in addition to butter and margarine are
mayonnaise, salad dressing, salad and cooking oils, fat drippings, lard
and other shortenings.

I. Supars and sueets a

Sugars, syrups, and other sweets are useful mainly for the calories °
trey provide for body energy. |

Use of sugar shuuld ve in cooking and st the table. This group
includes any kind of sugar; granulated (beetor cane), confectioners;
btrown, and maple; molasses or any kind of syrup or honéy, jams, jellies,
‘and preserves; candies.

II. Why do we eat?

People hav. always knoun ther must eat to live; children to grow
normally and adults to keep”strong. Fut food can do more than satisty
hunger and carry Feychologicsl and social values. Modern sciengr showsﬁyf*
that all of us can add years to our life and life tc cur years/ifawe eat
a mitriticnally adequate diet.

A. Protein:
l. Helps tuild ana repair all tissues.
2. Helps form antibodies to fight infection.

3. Supplies food energy.
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H,

N
Fat .
1. Supplies s large amﬁunt‘of foed energy in a-small amount of food.
2, Supplies essentigl fatty acids.
Garbohydréte
1. Supplies food energy.
2, Hélpsvthe body use other nutriénts.
Vitamin 4 i |
1, Helps keep the skin and mucus membranes healthy and resistant to
infection.
2. FErotects against night btlinduess.
Thiamine or Vitamin Bl . M )
1. For & norusl sppetite and digestion,
2. For s healthy nervous system.
3. Helps change subgtances in fodd into energy f@ruwork and heat,
Riboflavin or Vitamin Bé
1, Helps the cellg use oxygen.
2. Helps keep vision clear,
3., For smooth sking w&thout gealing around mouth and nose, or cracking
at the eorners of the mouth.
Niseln
1. Functions in tissue respiration
d, Helps bresk sugar down to br@du@e ENSLYY.
Ascorbln Acid or Vitamin ©
1. Helpe cement body cells together and to strengthn the walls of

the blood vessels.

I

. Helps resist infection.

[V
L ]

Helps iz healing,




1.

J.

Vitamin D. s

1. Vﬂkelps build bonec and teeth. =
2. Helps blood to clot. B

3. Helps the muscles and nerves react normally.

fron

1. Helps to combine uithaprotein to makc hemoglobin, the red substance

in the blood that carries oxygen tc the cells.
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Safety in the Home . R

& i

In 1960, there were 26,500 deaths from home accidents. This figure -

includes all age groups. How can such accidents be avolded?

As the Homeusker goes sbout her daily chores, thereis ample opportunity

to ouserve and check the rooms for possible hazarde, and to take steps to

eliminste them. ) -

1.

6.

Te

9.

10.

Listed are some of the most comuon hazardar, and how to correct them. —_

Keep knives, sharp objects, and scissors in special holders or
scme secure place. |

Store matches in a8 tightly closed metal container.

Discard cracked or chipped enamelware pots and Pans.

Discard plates that are cracked as dirt may collect. )
Check handles of kettles and skilletn to be sure they are sscurely
attached.

Examine electrical sppliances for frayed wires and loese connections, .
and have repsired. ‘

Do not keep household cleaners and detergents under the kitchen

sink if there sre small youngsters around. Keep these items in

storage areas out of reach.

Read all labels carefull&. In the event that a child swallous &
common cleaning compound, there is usually an antidote on the label. .
Always keep the phune mumber of the poison control center nearest

you near the btelepbono.

éeep ‘all drugs in a high storage area. Discard all prescription
drugs not being used.

Check all toys for sharp edges, and discard anything that a smaii
child can take epart and possibly swallow.

Disarm and store in a locked storage space sll guns and knives,

. whether war souvenirs or hunting equipment.

7
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12, Ses that all areas are properly lighted, and keep & supply of new
lightbulbs on hmd. / '
13). Keep 2 mahlight. with a good battery on bnnd in case of a sudden
posier failure. ‘ i
B 14 See that fuse box contains extra fuses of the correct sise.
1S. Never use a penny as a substitute for a new fuse.
16. Never substitute larger capacity fuses for appliance circults;
such as 20 aq:u'ew for the reguler 15 smpere size.
17. Discard accumlated rubbish, such as olly rasgs.
18. Chegk the éonditions of the floors. Tiles and rugs should be
‘repqiref if they ahou"“aiguu of loosening and wear. Small rugs
. should bo on‘mngkid mpats or favo skidproof bdcklné. 1
19. Waxed floors ca; be a hazard. Follow the manufacturers instructions
carefully uben applying wax, either paste ar 1liguid. ’
20, Do not uss an olled mop. 01l softens wax, which bacorer z'maéry and
can cause falls.
21, While working in the home, don't mrry, and take a bree.k when you
| feel tired. :
. 22, Wear good f1tting shoes with low heels.
23. Test the touperatura of the hot warer from the faucet before you put
™ your hands in it.
2/,. Dispose of broken ..glass in a separate paper bag, and sweep up tﬁe
floor carefully if broken glass has landed on the floor.

25. Be careful of aerosol cans. Do not puncture or throw in fire.

26, Donit dryclean clothes or household items indodrs ,-unless windows
and doors are open. |
27. Don'tput articles containing foam rubber in an automatic dryer because

heat will remain in them for a long time.

&
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e a—%uni:t eollm ortteletat ﬂn top o Mt.a- or -uirl, to carry ‘

‘ uwp or doun ulnn comonhnt. Iou may ntunbh over them ard f3ll,

.29, Uss a l‘hp--tod or ladder to resch huh places.

Remomber to always f.hihk about the iat. way of dou:g something; this is your

.obligation to the family you are serving, and to your own family as well,
f

l .
l e
|

we s




be followed by all Homemakers. They are m

s you carry_ out the functions of the Agen

basis of your development and advancement within Homemaker ;
-

»

Service.
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I. The Homemaker onﬂfhe Job

A. CONFIDENTIALITY is a part of the professional responsibility that
i
N all of us share. Talk to NO ONE outside the Agency Staff about the
affairs of the clients or families we serve. This includes other

Homemakers. ' ! ‘ .

B. ADHERE TO DETAILS OF ASSIGNMENT:
No’changes in hours or duties are to be made by the Homemaker. |f
fami ly requests changes, ask fhem to felepﬁone the Ageqcy. If Home—u
maker believes a change in hours' or duties would be better for the
family, she should talk 1t over with her Supervisor.
C. REPORTS TO SUPERVISOR should be made at least once each-wéek and more
often if fndlcafed. Some of the slfuafionﬁ to report: .
. Important happenings or changes in family slfgafion:
Mother refurns-or is admitted to hospital Jnexpecfedfy;
Father loses his job or doesn't go to work;
. Children are ill.or not going to school;
~ No one is#at home or no one answers door;
An accidqnf occurs; : T
‘Mofher or of@gr,family member sleeps an undue amount;
Excessive drinking in home;
Serious shortage of food ér clofhihg;
Serious éisagreemenf among famiLy mempérsg
2. If you have an accldent on the Jjob or beco;e 1l and unable to go
%, . oy :

to work, inform Supervisor. ‘ .

3

3. If you are more than 15 minutes late, telephone Supervisor fo

report and tel | why.
‘ 85

o 8 N :




D. PERSONAL APPEARANCE = L

6.

7.

Wear COMPLETE uniform at all times: clean uniform with bow in
position; identifying patch sewn to uppéf pocket; clean, low=.
heeled oxford type shoes; stockings. When uni forms' buttons
or bows need to be replaced, ask your Supervisor.
Be well groomed at all times: clean uniform; neatly arranged
hair or wig; short, conse}vafively manicured nalls; appropriate,
comfortable shoes.
Aprons ﬁrovided by the Agency are to be worn only for special
tasks on assignments. ONLY these are fé‘be worn with the uniform.
Following are not a part of the uniform and should not be worn
on assignméh#t

Tennis shoes, sandals, house slippers, etc;

Hats or aprons made of uniform material;

Hair curlers,wclips, etc.;

Excessive_Jewe!lry;

Heavy make-up ana porfume;

Use handbag large enough to carry notebook, pencil, soap, towel,

needle and thread and other personal articles. .

A wrist watch is convenient.

If you needﬁglasses for reading, they should be kept with you.

E. MONEY MATTERS

b

Homemaker 1§‘responsible for her own belongings on the job and
should avoid carrying large amounts of money. Pin bills inside
pocket.

Carry several dimes for emergénéy telephone calls. Be prepared

. for wrong numbers, ‘etc.
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— A= ker~¥s*no+ permi##ed“fo G1¥E or*ACCEPT money;*ctofhtng or"w?:;~~v*———;
gitts of any kind from afy member of a family served. I

4. Homemaker Is not permitted to make any loan to the family.
Repor+ any such request to Sﬁpervisor.

5. |f Homemaker has received speéial instructions from the
Supervisor to uSe her money, receipt should be obtained for
reimbursement. | A

6. HomemakerAEE no+ permitted to sel | anything to a family or 1o
solicit a sale.

7. Always obtain receipts for expenditures made for the family .
with their money. W

F. GENERAL INSTRUCTIONS

|. . Take your own lunch. Do not eat a familyfs food al}hough
you may eaf yours W|+h “them.

’ \ 2. You may smoﬁe if smoking is acceptable to family.

3. lrftroduce yJurself to adults and children as MISS or

) ﬁgs.,, from Homemaker Service. Address adulf Lo

members of the family in the same manner.

4. When answering the telephone, say: "This is the 'Jones'
residence, Homemaker speaking." ‘ .
5. DO NOT GIVE familyKMembérS'your own or'your supervisér's; {\

bersonél address or telephone Sumber.
5. Do not invite a member of the family to your home. -
7. Do not leave aﬁy personaj”be{gnglngs in a home overnight.
8. Do not make personal felephonej;aWIs to or from the family's

!
{

home. . D\ - - R e R

9. Make no fe)ephoné calls or visits to . a family outside the
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Tasslgned hours of service except with specific approval of your

"assignment tell the Suparvisor of your relationship to the client.

[
L~
4
\‘»- i

supervisor.

Make no telephone calls or visits to a family after termination
of Homemaker Service.

You are not pérmiffed to discués persohal problems or proéote
your religious or political beiiefs with famiiy members.

You are not permiffed to administer corporal punishment to

any child.

With the approvai of Supervusor, you are permiffed to take
children and adults away from their homes for such purposes'
as shopping, attending clinic or to playground.

You are not permlffed to drive a client's car or fransporf
fami ly members in your car without specific permission of your
Supervisor.

Never leave chuidren in the home alone. If fhe father or
other responsibile adulf is not there at the end of your
working day, remain until the responsible adult arrives and
reporf your action fo your Supervisor.

As a Homemaker, you are not permitted to serve members of your 7

own family, neighbors or friends. If you are glven such an

The decision to terminate service to a family is afmost as

-

important as the decision to accept thé case. Thé decision
on how and when to tcrminate if\resfs with hewAgency and

depends on medical recommendations, reports from Phe Homemaker,
and the wishes ofvfhe family. According to the circumsfances,

the termination may‘Takg place gradually or by withdrawal at

- 88 ’
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"~ one time. The Homemaker may be sorry fo leave the family
and the family may have become fond of her, or even overde-
pendent on her. However, some families may be over;crifica:
and the Homemaker may be glad to be relieved of the assignﬁanf.

* In cither case the Homemaker must learn to deal with her

feelings, and,her Supervisor is prepared to help her with fhia.

TIME AND EXPENSE REPORTS are to be filled out accurately and legibly

according to instructions A, B, C and D on the back of REPORT. They

are to be mailed or bréughf to the Agency. on the last day of the

pay period and must be raceived in fhe office on the Tuesday

followung the end of the PAY PERIOD No check is relﬁased un+ul the

TIME AND EXPENSE REPORT due on that payday has been received.

PAY AND PAY PERI 9DS )

I. All employees are paid avery other Friday. Ho%rly Homemakers
are pafd for the actual time they work on an askignment or other
approved Agency business. The first pay for hoyrly Homemakers~ia
postponed by one pay period in order to allow sufficient time
for the bookkeeping department to compute salaries. This one
pay périod lag canfinugs fhroughquf emp loyment. Homemakers
hired under the Assured Employment Plan will receive fheir base
pay of three quarters of full pay on the first pay period
fallowing completion of entry training. Following an intial

lag, hours worked in excess of the assured base will be paid

every other pay period.

2. Reimbursement for trave! for all Homemakersiwill be made for that

in excess of thé D. C. token rate. Fourteen cents (.14¢) per mile

is. paid in excass of theTOKEN RATE for use of onc's own car.




.

(See Manual of Personnel Policies for additional benefits.) t
Supervision
The Homcmaker supervisor is responsible for:
I. Selection of Homemakers for assignments
2. Pariodic evaluation of their work

3. On-going training and development of Homemakers

“In addition to her direct supervisory responsibilities, the Homemaker

'Supervisor works closely with other agencies or individuals known to the
family, obtzins information about current necds of the family, evaluates
the effccfiveness of the service and provides !imifed casc work when it
is needed and wanted byv*he family.

Helﬁ with hoﬁe'managemenf and nutrition problems, such-as, organization’
of Tasks, special diets, menu planning, food buying and preparation and
budgeting are‘provided by the Agency's Home Economics Consultant. |
Assistance with problems related to health anrd personal care is available
from the Agency's Public Health Nursing Consulfant.

Advancement for Homemakar Health Aides

A. Classifications and their qualifications:
I. Homemaker Healfh‘Aide | - (Grade 3 -a beginning Homemaker
in her first year of employment including the six month p}o-
bationary period.
2. Homemaker Health Aide Il -  (Grade 3) - a Homemaker whose
perfarmance and work habits are of COnsis;enf high quéilfy and

(Qrade 4) who has maintained this level for a minimum of 18

nortths,




Homemaker Health Aide IIl -  (Grade 5) - an outstanding,
experienced Homemaker with a3 high school diploma or its equiva-
lent who has met all qualifications of classification {| with o
distinction for two yaars.

4. Field Counselor (Grade 5) - an outstanding, exprienced Homemaker

with a high séhool dipolma or its equivalent who has met all

qualifications of classification |l with disfingtion for two

years;and is skillaed in assisting other Homemaﬁérs; and can -

perform specific assignmenfg uﬁder*a Homemaker Supervisor.

B. Evaluations and Increases in Pay

The first evaluation is made at the end of the probationary.
period. The Homemaker participates slgntficanfl9 In this process.

The decision regarding removal from probation is based upon this
evaluation.

The next evaluation occurs near the end of the first year of
emplioyment. Recommendations regarding increase In pay and classif[f
cafion change are based upon this second evaluation. Parformance
rafheﬁ fhan'lengfh'of emp loyment determines whether ; Homemaker will
receive a full-merit increase.‘ Annual Evaluations and increases In

pay as merl+ed are made thersafter. (See Manual of Personnel Policle

for time and conditions of classification and salary changes.)

o
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e~ ADMINISTRATIVE GUIDELINES FOR-PERSONAL CARE ~~ -~ =~~~

' . Homemaker Health Aide Service
of the National Capital Area, Inc.

General Statement of Agency:Function

.

Homemaker Health Aide Service of the National Capital Area, Inc., is

a social -agency whose primary purpose is to help families, including indivi-

duals Ilvlng alone,*to remain In their own homes as long as it Is safe and
practical for fhem to be there and to help them *o be as indapendent as
their capacities permft. Home;aker Service is a supportive service which
may béyéalled upon to help a family during fhe\illness or absence of the

mother, to relieve a family member of part of the déy-fo-day care of a

sick person, or to assist with the care of an elderly, disabled, or ill

~person. [t is used to sépplemenf the plans of voluntary and public health

and welfare agencies, hospitals, clinics, and private physicians when there
’ \

Is no résponsible‘édulf available or capable of carrying out the needed
care and guidance.
By their selection, training, and supervision, Homemakers are prepared

®

to perform a variety of homemaking and health aid tasks within a home and

"to assume different levels and kinds of responsibility. The nature of

their duties is determined by the professional staff at the time the family

is accepted for service and modifled as the needs change. The professional

i

staff of the agency may consist of accreditéd social workers, a home economist-
nutritionist and a publiic health nurse.

Philosophy of Personal Care in Homemaker Service

A. Personal Care as ngporf;ve Assusfance

In fhe broadest sense,isome personal care is involved in maintaining
and promoting normal sfandards of health and hygiene in ail families

served by Homemaker Service. Some elderly and convalescent persons who

" are otherwise independent may need occasional assistance with bathing,

grooming, walking, or may need to have meals brough* to them until| they
93
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"~ are able to-move aboutwithout undue fatigue. —Disabled and 11} or

generally Infirm persons who are otherwise funcfionlng independently

within the limits of their disabilities may need supportive assistance

‘ over an extended period. Children need to be taught and reminded about

habits of personal cleanliness and good grooming. Both children and
adults may need to be reminded or occasionally helped to take prescribed
medications or may need simple modifications of diet. The personal care

tasks are viewed as necessary if a child or an adult is to attain or

maintain optimum facility in self-management. When they are per%ommed

by a Homemaker, they are considered a part of her usual duties and need

not require nursing supervision. It is imperative, however, that the
Intake Worker and later the Homemaker Supervisor have sufficient know-
Iedée about the person's condition and the competence of the Hdm?maker
+odefermine+he appropriatentss and safety of the tasks to be performed
and that bofh Homemaker and Homemaker Supervisor be alert fo any changes
in the person's condition which warranf medlcal or nurSing évaluation,
re-evaluafion, and care. The Agency's public health nurse may be used

in making this determination both at the time the case Is being considered
for service and later while service is being given.

Personal Care as Part of a Medical Plan

when personal care is needed as part of the medical treatment
of an ill or disabled person, direction and technical supervision of
+he Homemaker in this personal care is fo be given by a public health
nurse or by the attending physician. Under these circumstances, per-
sonal care is a part of medical treatment and requires fPaf the ill or
disabled person be under active medical supervision, ;haf an overal |

plan has heen developed and that the social situation is sgificlenfly

—~—

adequate to permit care at home. Irn such situations.the Homemaker

provides home health aide services and functions as part of the home
9%




“care- feamff~Ihe pub!xc healfh nurse, “the phys;cian, -or—in-some ansfances,ﬁfwi-;;

other members of the home care team will determine which personal care

— duties. can be provided by the Homemaker safely and appropriately.

Whéﬁ‘ﬁ§€B~TﬁETﬁﬁes*persenal_cagg_jgiparf of medical treatment, the

—

TTTTT—

—

- follcwing administrative guidelinesm?hall apply: ]

I. The need for an evaluation of the health care needs
should be discussed fully with the family and their
agreement obtained to reqbesf this serQice directiy -

ﬂor to permit this Agency to do so. ‘

2. %pllowiné evaluation of the total health needs ofyfhe
patient, the ph&sician or a public health nurse will
determine which pefsonal care services can be safely .
administered by the Homgmaker,'wijl instruct the tome- »
maker how to give the needed care, and will provide
ongoing supervision.

.3. The Homemaker will support and encourage the patient
to follow the prescribed medical prbgram. She wi!l nof~
initiate new personal caré services.

4. The Homemaker should“néber render any service to which ‘”, ;
the pafienf objects. This obJecflcn should be reported
to the supervising public healfh nurse or to the physscuan,

if direct supervision is being given by him, and to the

Homemaker Supervisor.

5. A Homemaker may perform only those personal care services Q
which are deemed suitable for the patient, the Homemaker, i

and tHe Agency. The determination of suitability shall be

made by the medical and/or nursing supervisor and by the

Agency.

95 > - \
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U Itt. Training for Personal Care . oo e

Tralning In basic personal care skills is essential not only for the
competent performance of the Homemaker and the well-being of the patient,

but also for the safety of the Bafienf. the Homemaker, and the Agency.rAs

#

AR J

a part of their basic training, Homemakers receive a minimum of sixteen

hours of fhe Red Cross course in "Mother and Baby Care" and "Home Nursing".

T

~

Lv.

X
E9

R
4

. When portions of §uch service”hre delegated by the nurse or the physician

- bags and retention catheters’ and the care of functional equipment wbyldrbe”

Te—

Teaching mefhods |nclude\1‘c+ures, demonsfraflon, practice and discussion.

—_—

T
This +ra|ning Is not intended to equnp Homemakers to—function :ndependenfly

but rather to broaden thelr awareness of some of the aspects of Romemaker T

-

service that they will be expecfed to render under proper professional super-

-vision. Through Individual ized on-the-jot training, supervisory conferences,

discussion with the Agency's consultants in nutrition and public heglfh

nursiﬁg, and $+aff mee;lngs, Hémemakers are hélpéd to improve’ their skillis

in all areas of working with troubled peoplé as part éf an agencyusfaffa s
Therapeutic nursing services are those aSpec+s of individual nursing

care which have as their goal the recovery and rehabilitation of the patient.

to the Homemaker, they are to be individually reviewed and faugﬁf'in rela-
tion to the speclf}c patient. Activities such as exercises, the applicafion

of“applﬁénces“and assistance in their use, care of such devices as colostomy
!

nndlvidually taught. Periodic re-evaluafion of our'experience in giving

personal care will be made and fralning of Homemakers revised accordihgly.

5

Intake - Applicat]onsvjpr Service

€ &

. The responsibitity for determining whether an application for service

falls within the scope of our program and whether the needs of the family

P -

can be met adequately and safely by lkxnmkor"Servlco rusts with the Intake

¢

Woikor who makes the initlal cevaluation.

©

96 “-.

48




W|*h avery appllca*non, an absessmen* of fhe SOCJal si*ua*lon will be

made. To determine whether Homemaker Serv:ce is the appropriate method of

care, the in*akelWOrker will learn whether tpere are family members, rela-

tives, or friends with whom the famiJ;’has some coﬁ*ac* or who are willing

and able to assis+uwi*h the care of the slck person or of the household; «
) :

whether the housing and its facilities are sufficiently adequate to make .

care at home poésible; whether there is enough income to permi*‘a+ least a

minimally adequate diet; and whether other community resources are active .
‘nggggd
When illness of any member of‘fhe~#am|l isa fac*or in the need for our

service, information about his condition is to be obtained. Hls capaCTTy-»

=for self—managemeh+,ﬂmedlcel diagnosis, along with knowledge of his social

situation will be helpful in determining whethgr care at home is realistic

and. whether medical or nursing care‘is indica*ed. |

Reque;*s for Homemaker Servuce which include personal care are received
from dlfferen+ .sources and are hahdled in dlfferen+ wavs. |

if *he request |ncludes mlno: suppor+|ve assistance to an o*herW|se

|ndependen* person as defined |n Section ilA, Personal Care as Supportive

Ass‘s*ance, *he case may be accep*ed for servuce. Even in such cases, de-

K

fined as not needing.medical or nursing supervision of the Homemaker's

activities, the Intake Worker would still ask for the source of medical

b

care (clinic, physician, etc.) and whether a nursing service js going into |

the home. |If a nursing agency is active in the case, the Intake Worker will /

.
13

con*ac* that agency to inform the nurse *ha* our service has been requested,

to ask whether *here are specnal health needs and how we might be helpful f

I
f

/

in suppor*lng their work with *he family, and to obtain medical |nforma*|on{
. 5 A

whlch the nursing agency -has received or can readily get from *he physuclan.

Information recelved from fhe phy5|cxan or nursung service may alter the

Homuimaker Supervisor 's decision as o whefher this is, in fact, "an o*herwise

¥
hd s

.9 o -
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V.

 Intake Worker wlll secufe permission ?rom the client to obfain medical in- -

helping hand in nalking or getting in or out of hed may be needed by -any

N4

5 Py
&

tndependenf person. ‘If a nursing service is no+°ao*i~e on the case, the

formaflon and recommendaflons dlrecfly from the physucuan or clinic.

If fhe requeif sncludes personal care ‘of an |Il or convalescing person

as part of medlcal freafmenf or if the situation indicates fhaf personal

s

care +is the primary need, the referrant. will be asked to contact one of .

t ” .

*he nursing agenctes or fhe affendlng physnc1an to arrange for an evaluation

-
+

of the health ‘care needs of the paflenf On the basis of this evaluaflon\

fhe public healfh nurse, or in some |ns+ances ofher members of fhe home

v

care feam, wull determipe which personal care dufles are needed by the
patient and can be prov1ded safely by the Homemaker wafh appropruafe in-

struction and supervision. Sometimes the attending physncnan wlll request

Homemaker Service for his patient, |f the request includes’ personal care

/

3 U,/A
as part of medical freafmenf careful eﬁplanafnon fon is to be glven about -

“
0

our réquirement for medlcaJ and/or nursing direction and supervision. In
d e

mosf every casg, he will readily agree to call in a nurslng agency.” If |

he prefers to instruct and acflvely sdperVIse the Homemaker in.the personal

.

care she will be expecfed fo glve, fhe case may be accepted.

at

5upervusion of Personal Care Cases

Admlnlsfraflve and professuonal supervuslon are vufally |mpor+anf for

.

all Homemaker Servuce programs. lmpllcuf in sound supervnslon is the |n+ake
process which musf secure |nforma+|on necessary to defermlne appropriateness

»
of. fhe service, establish reasonable goals, and a workable plan to attain

»

these goals. *

As‘explained in Section 14, Personal Care as Supportive Assistance, some

aspocts of care such as helping with bathing, dressing, care of hair, a ’

.. A

4

) ) ] -t
disabled, general}ly infirm, convalescing or aging person and are not
- - - - 3 - U
“ - - r L}
necessarily a part of the medical treatment plan. Such supportive services
‘ ! @ &

-
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-3 - ) oy
“when given to an ofherwise'independeu}'person can be provided by any Home=

A " maker without medical/nursing supervision from outside the agency. The

Homemaker Supervisor will be familiar at allgrimes wlfh the nafure of the

¢ »

situatjon and of the personal care given, and will be rQSponsibIe for dis- .

flnguishing befween the scope of. personal care appropriafe in any sifuafion

. _and that which is appropria?e only as parf'of medical treatment. - e -

* * >

. ,{, * _When_Homemaker Service is. ac*nve in.a home in which fhere is no oufside

*

nursing service acflve, and the clienf asks for assisrance In seIf care, the
Homemake\‘may give such asslsfance buf will nofify her‘Supenyiécr prompfly

. This minor and Ilmifed asslsfance may be glven SO Iong as the client majin~

« -

tains independence in the balance of care and is up and around. When the

client requesfsgmore,ggtgfihanﬂseems-reasonabTe or-appears to be gradually
NS : : . v
' relinquishing independence, the Supervisor will discuss the change with the

-

Agehc;'s public‘health nurse, reporf it.to the affendiné physrciaz and,

if indicared;‘arrangeufcr an evaluation visif from the physician”or public
heaith nursing agency. The purpose of fhls evaluafson visif is to see if
the client needs other services, fo affempf to |den#|fy cause of change,
and to remedy the problem early if at all possible.. It is not for fheﬁ
-purpose of evaluating or supervising the care“given‘bu the Homemaker.

In sifuaficns where a physician or public healrh nursing agency Js‘nof ’
“currently acfive; the agencyns public health' nurse may makeﬁan evalua;ion
visfizfo determine personal care needs of the client and‘capabflifies of

. the Homenaker fc meet them. She may teach or review particular?skills with
the Homemaker and wil | rema}ngavailable to the Hcmema%er and her Supervisor
for consultation. ‘If, in her opinion; the client needs either medical T

evaluaflon, defalled nurslng evaluafion or skilled nurS|ng service, she

wlll ass:s+ the Honemaker Supervusor in refurnlng the cllenf ‘to medical or

*
°

nursing care or in helping initiate such servicé.'




-

*Tli*“—““'-C|e5"*'The‘pubiic~heai+h'nurse—andvin—somefinsfances fhe physucxan—onmwv-

[N

. .- pads; emptying and replacing plastic bags used in

.o

$

“

.

For those medlcal and nursnng si+uaTions in which personaJ care Is -
requured as part of medical freafmenf Homemaker Service is to fulfill |+s
responsublllfy for admlnlsfraflve supervnsuon by defermlnlng fhat the

-needed servuce falls :|+h|n fhe scope of the Agency's program and fhaf the

service is provided in conformlfy wufh |+s operaflng and personnel poli-

‘

ofher mem6ers of fhe=home healih care *eam will need *o assume reSponsibillfy

for defermlnlng the health needs of the patisrt and for the instruction and

-

supervuslon of the personai‘care the Homemaker will. be expecfed to perform

-,

In al’l cases in which there areé other ‘agencies involved in planning
. R 3 . }
for an il'l person and/or his family, observations and plans should be

shared and a codrdinafed~approach to the family agreed upon: Where there

are complex heaI{h problems and the maJor need is for healfh care, fhe
nurslng agency or home care program wgll usuaIIy caﬁp: maJor reSponslbilify

for planncng and Homemaker Service will be supporfive to their plan but

-

it cannbt reInnquish xfs reSpon5|biii+y for administrative supervision of

¥
v

*he'Homemaker. o : '1, - L .

€. L

The foliowing are SOme of the ersonal care services which may.be glven

i g - 1Y -

fas parf of medical +reaimen+ are within the function of Homemaker Servnce

and are-within the abl|I+Y oﬁ the- fraJned Homemaker when provided under the

h Y

direction and” supervusion‘oi fhe’affendlng physicuan, the ‘public. healfh,
o W

nurse, or other members of fhe home healfh care feam

‘Assisting with or givung hed or sponge bath : -
Assisting patient in or‘out of bed and bath tub:
Back rubs and assisting- pafienf to change position-
Changing bed with pafcenf in it v B
Giving and removing bedpan, urinal; assisting with perineal ™
.colostomies or ofher drainage appliances; cleaning
and caring for equcpmenf
- Assisting with grooming’ (shaving, car® of hair, finger nails)
Feeding patient in and out of bed.
Preparation of special diets
Helptng patient to dress e ¢

+ i

o

-~




t"“

- Taking and recording femperafure, pulse, and respiration

Assisting patient to take hi's own prescribed medication. -,

Helping patient wifth his prescribed exercises ,
Helping patient ,tp use his functional appliances (crufches, ..
*braces; walkers, wheel c¢hair, rolling stool, collar, efc )

Giving hot or cold water bottle as directed
Reinforcing existing dressings with’absorbent material

- N “ N i -

) (=7 ‘ -$

The: following are services which cannot be performad by Homemakers

,f-eﬂgeitber;becausefthey-are-ski]iedwnursing-service5~or—beeeueeftheleafefy

of the patient and the Homehaker«are endangered?w . e V, S

Liffing large chlldren or adulfs upable 70 help themsel ves
Giving hypodermics and other |nJec+ions »

Cutting teenails of adults
Irrigating celostomies - . :

Giving tubal féedings ‘ ' .
Changing sterte dressings ., - - ) -
Aspirations of the throat or. trachea :
Cathetertzations or bladder irrigations
These .Administrative Guldalines for personal care wifhin fhis‘Agencyﬂs .

[

program of service will be reviewed pernodtcally by “the" Prdbram and Service

. i

’ Commlffee of the Board and when |hd|ca+eq, with the help of*a professlonal

- ? AN
“ N - . ¢

advxSory commlffee.

Accepted by Program and Service Committee, April I8, 1963
Lates!t ‘Roviewsad and Revised, * - A/22/73 - ‘
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. “« e * SESSION X ‘

Homenaker—Service of the National Capital Area, ¥ c. | . .
929 L Street,.N.W., Washington,’D.C. Phone: 23415573 ) “ ‘

GENERAL DEQCRIPTIQ!: Under supervision of a Homemaker Subervt-ornwto assune re-
spomsibility for home operations to preserve the security of family life during

-a period when the mother is temporarily incapacitated or absent; or, to supply this
function’for aged, 'i11 or disabled persons. . R

. .
QUALIFICATIONS o . . . . :
Age -~ Preferred 30 years or over; maturity important criteria.

. Y
&

~ Bducation - Ability to follow oral and written 1n|t;uccionp; and to keep simplé
‘Tecords are basic educational reduirements.

[ ¢ *

A

Experience - (i) home management (b) . care of ‘children .and/or (c) care of
disabled, ill or convalescent people. " -

‘{a

Health - Good physical health. - - _ ., -
PERSCONAL QUALITIES AND ATTITUDES: (a) warm personality (b) poise and tact
(c) dependability (d) initiative (e) flexibility (£f) nonjudgmental attitudes
(g) ability to establish and maintain good relationships with children, adults —
and aged persons (h)ircco;qiti the need for consultation ang to request this
seyvice (1) ability to work as partw%f a_tesm (j) good grooming.

[y

BATURE OF WORE “ = ’
Housekesping Duties - (a) light general cleaning, vacuuming, making beds, ' A 2

vashing dishes, keeping kitchen and bathroom clean and tidy.
- o ‘. (b)_ Marketing for food supplies anld other simple errands X .
" such as drug store and cleaners. . . o
e . (c) Planning and preparing nutritious, varied meals,
fitting them into the gultural and economic standards af the family. Serving
+ meals, including. tray meals when needed. Preparation of infant formula snd
special diets under medical supervision. - ;

. . (d) Limited amount of yn;hiq;,gng,i!gningwnndﬁuenéin; . Do
of necessary clothing. . s T '

v ]
o i

—_ -

- - . (e) Listing of needed supplies. I
. : (f) Assisting well members of the family, both young .
and adult, to learn household routine and skiflls in order that they may carry
on normal living when the homemaker is not present. : '

Care of children - (a) Responsible supervijion of the children in a hoame, ¥
with awareness of both physical and emotional hesds. . . .
) . (b) Help maintain the child's customary daily routine. .
. (e) Cive regular physical c4re (bathing, dressing, - B -

feeding) to_the children and help in esthblishing habits of good esting and
personal hygiene. . , . >

. (d) In case of light fllness, ale may ;1Je simple bedside
cate under-medical supervision. ‘ ‘ . ’
/ -~

.

o .(e) - See that clothing is clean, mended and ready to vear.

o (f) Help-plan activities and take child for clinic -
appointments or other uecesssry errands.
- .

’,

QARE“Oﬁ_ILL OR DISABLED: (a) To provide wighin her caompetency personal services

for the 111 as are directed by the physician. Duties might include help with -
dressing, exercise, help in using walkers, crutches, etc., and other small services

:te-mngstégg patient more comfortab¥e. (b) to assist the patient in carrying out .
activit of daily living prescribed for her, and to help the handicapped - to

maximum independence in homemaking.:

' _aloij()i

s

o 7 ¥,

. - >
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L EOMRUXER SUPERVISOR I

: ‘" - - B - . - - 1 N o . Lt .
] . , : . B * . -

- . N v *
. N . N N . B e

G D!SCRIP'HON. Under gengral nupcmuon lnd m-&mﬂzﬂm udupondnt*“*“"”
depgisions on methods used and order of- tanks in carrying out. the purpou or tho
or Service dgency. )

- B
o ’

QUALIFICATIONS, [
BIUCA .'gb!l. Gnmat.ion from an accredited: lohodl of social work.
imowledge of social case work principles emd methods, individusl md p
oL behavior, emotional maladjustment, physical and mental illnesses, mental

hygierns principles, individual end commity health problems, nutr:l.tiop,
tuily economics, : \ . ¢ ' v

. . mERIENCB. yoart rull-timo p,m .mricnco as a case worker in an . .
. agoncy Eavmg protouiml standardsq .. 4 )

SKILLS. conamouuo akill in helping peopls; nurkad ability” to establish  °
and maintain successful professiopal and working relationships; freedam
.. fram marked prejudicesa; sensitivity to people;’ nnxi.b nw, dhum‘lmt
" in enl\uting situations and mking doci‘uon-. :
. > IE TR
NATURE OF R, . O o . o

. o - R
> N

.Evaluating Request for Homemaker Sorﬂco,,

[ 4

*a. Nhether a humhr. urvico wiTl be mitubloLclution. Lo

What specific nudl of- duldron. pnronh or adult- -.ro to
. be met. e
. ¢s What type of ho—akor 1- required. :
AR " Development of a generel plan for service. -
. ‘& Cooperative planning with ruilyfnnd/or othér commtuni ty f
A ~ lgcncin involved, - _

-~ T—— . 4 B .
Lo . . .

Placwent and Supomlion. , o d v o
. sde paration of- Pemiily and homemalgr for placement. T '

B

L 2, Contiduing evaluation of situation ‘sdd adaptation to needs.
3. Bupportive ocoxferencea #ith homemaker and femily during placegent.
T 4. Prepares fmily and hm-br 07 wishdyam] of: tho sexrvioe,

_ Trl:l.ni_:g of Homemakers, - )
Responsible for 1ndiviau1 1n-urvice trdning thmgh oonrorenoe.

\ -nd intexviews. : , . \
. Rocordl acd Reports. ' ) : . ¢
- Keeps. ,appropnno cese records -nd prepares statistical reports - -
as required.. . T
i , 2+ Virites appropriate onlu.tion of hoh.mhr at oonclusion of uoh N
case, ] . ' s
j - * ". ) ’ .
-\ s '
’ . -
§ . X BN
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,,GENERAL -DESCRIPTION = ‘ ’ - . v ’ N

- © B @ M 2

B
.

" Under general supervision of a Homemaker SuperVLSor to d1scharge
all of the duties 6f and mett all of the qualifications of the Homemaker= -
Home Health Afde‘II consistently and with distinction, and, in addition, - .
each of thosb 1isted‘below. - “

-~

APPOINTMENTS” o : .
In:making appointments‘to this position, the Executlve Director will
be\assisted by the recommendations of appropridte administrative personnel,

e - _—

'REQUIREMENTS . = " o

-~ Ky

R » o 7 .. .
a. Education - A high school diploma, or its equivalent and additional
tra1n1ng in the health and welfare fields are’ preferable.

S

) Experience - At least.two years as a competedzsggnemaker-Home
. Health Aide II, and has served under not-1 than two - g

. Homemaker Supervisors.

- [

v C. Outstanding_gualities - Has demonstrated-

M

1) Capacity to give effective individualized instruction.

2) Superior ability to give personal care as part of a
N medical care #lan.under nursing and 'medical- supervision.

R . 3) Superior apility in homemaking .8kills with special focus
on the ‘organization of time and*resources available
. (including supplemental food programs), budgeting, food
planning, preparation and>consérvation.
> ’ - 4) Willingness to accept assignments regardless of location,_-
, conditions, or hours (except 24<hour service) 0.
. 3) Superior ability to establish and maintain good working
" rélationship with young cjldren, adolescents, adults
aged persons and representatives of other agencies as well
L ) as Homemaker Service Field Counselors and-Supervisors.
;. 6) Ability to perform with distinction without close supervi-
’ sion and to recognize the riced for consultatdon with staff
it our agency-and other agencies and request this through
appropriate channels. . ..
DUTIES AND RESPONSIBILITIES =« In add1tion to the duties and responsibilities
of the Homemaker-Home Health Aide IIs- =

N . .

. a, Make selected home visits for supervisors as directed in relation
to special problems affecting e1ther a client or a homemaker and
submit a report. - o -

g ) A

B L o 4 . 4
' 105 ‘ -

v

HOMEMAKER-HOME HEALTH AIDh III S e e T




/-Homemaker-ﬂome Health Aide-TII ‘ el
b. ‘At theé request of a sypervisor, assist a Homemaker in any
" aspect of her work with the' agency. : : N

-~
M s 3 d
3

-

.
.

c. In addition to participétibn in conferences and in-service training

. + " programs sponsored by the Agency during work hours, willingness’
. ’ to gdvance knowledge and skills by independent attendance at in- *
* service training outside of office hours. . *
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/ s
. 1. GENERAL DESCRIPEION -
. P ‘ N _
, Urder supervision of a Homemaker Superviaor, with .
sultation from agehcy specialists and consultavts and through
.~ working with social workers and medical personnel from other

//» agencies, to carry out thoge seryices necessary-to further the-
= purposes of Homemaker Service. The primary task is auperyieion
e of approximately 10 Homemaker-Home Health Aides in accérdance

ﬂwith the policies and procedures of Homemaker Service,. ,‘/’A’

w . .

. . . .
2. QUALTFICATIONS = _° T
" & Age {Pref-erred 30 years or over, maturity is important
criterion. . “ .

b. Education - Have received a high school diploma., ‘or its

T “
L _ equivalence; additional trating in the health
‘ .. +~  and welfare fields is preferred. T
’c. Experience - Have 3 yee.rs work expe:rience » competently
‘ R R performed with a public or private ‘agency as & . ...
. - K : - . Homemaker-Hane Hei‘ltil,"ﬁde,_“ﬁiﬁ.ty to keep
. ) oy appropriate records and reports.. .
) d. Health - Good ghysical and mental healgw ’ .
7 o e. Test - r;us; have peesed an Agency test. -
3. PERSONAL QUALITIES AND A'L;nggnns R 2
Toa. Ability to e;tal;iish and maintain successfu), worli‘ing .
; relationships with Homemakers, Supervisors, the famiiies
e or, individx;als receiving Homemaker Service, and withJ the
ﬂ a.dministra.tive o.nd clerica.l staffc
b Ability to establidh 'and maintain successful working |
. ’ relatiogships with other a.g.ency staff and with staff
’ * , from other community agenc:{es during the process of
. h ' giving sgrvice. - o )




= - . 3

c. Ability to i‘ecognize the neeti for supewi;e;i.on and to ‘_ [
make constmctive..use ’of it. L ’
) é.. Ability to practice bésic pr.inci'ples of quperifisfbn.
e, Ability to recognize the neéd for consultation and req_uest
this service, and to act upon “the recammendations from
the f:onsultation. 7 )
+  £. Ability to work as part of a team.

. ge Wam peraona'li“.ty. . 7 - !\\ :

h. Poise and tact.

i. Dependability. . o ‘ " *
| 3. Initiative. - p -
. * .:;* ,
. K. ‘{'}exibility. v Teo. \

1. Non-judgmental attitudes.’ oo
;n.- ’GOod grooming.

NATURE OF WORK . v

-

-

“'a. when one of her Homemakers ismed to a.’new case =
~

l.- Reviev the wx:itten referral in relation to

the suggested duties for the- homemaker , and. the
hours and time to be spent on the agsignment.

2. ‘Make a visit to the home prior to or soon after

° service is initiated to discuss the begihning of

| service with the family a.nd,rto ga.in inroqnation :

for evalua.tion of the situation.
) r L}

-

3¢ Discuss vith her supervigor any problems or
mo.d:.ifiicat;on‘in service plan vhich:might be
evident 4t the time of the home visit.

b, Make an Jntmductory call with the Homemeker to
t}:e family when tnis is indicated. K

E ‘ ot e o

. , ik ‘ . 2
4 100 e o : :\‘
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1. Serve as a lialson between the Homemaker ‘

« . R K and the Homema.ker r Supervisor.

Es s .

’

é‘ Vi sit a homemaker ¢n each of her assignments . .

a.t;lpa;at once a month or more often if needed.

-3, Plan with Homemaker Supervisor to ha‘.veﬁ conferences

. ‘V' . needed s a.ri‘ange supportive conferences for the

. e Homemakers Supervisor, a.ging 8pecia.lists and

i)

.

SR fwith“Hememakers;about» case problemsand as-uf‘?*—i“%f*j S

- N - .

g:onsultants .

i -

b, Continuing and periodic written evaluation of the

-

homema.ker's perromance » rela.tioqsh*'p 4o others s

and, contribution toward the eatablished goals ,

P
*

. i for the family or individual. ‘ *

- %

.- - T8 Notify gmmwer Supervisor of any conditions

affecting ca‘.re'or «seryice to patient, or :t'amill.:y‘_7
“which would indicate change in the ?mount or -
~ kind of service neede“d. Tt o - -
6

Notify family and Homemaker of any changes in -
plaq of service. '

3 ¥
L

'T.

Responsibl.e ror seeing tha.t homema.{cers carry out

the po]:iciea and proced.ures of Homemaker Service.

€ . .

Substitute for other Homemskers in case of

. 8.

energency. , o

4

9+ Responsible for seeing that the m;;d

&

. . agency in-servic; training programs ‘and staff

conremnees .
u g N r

10. Aaaist with the eva.lua.tion of ditficult cases.




LA M
- . / :
. S - w o]

B . G Regords and Reports ST . , . o

. .- 1. Keeps uppmpriate sched.ules and attendance of

.

'Homemakers and hcme visits. o
*
2. Review and a.p{rove accura,cy of Time Sheets.»

3. Prepu.re written reports on case obsg.rva.tione,

o N - .
_ contacts and on Homemaker 5 perfoxmance for the k

e

. o _+ . Homemaker ‘Supervisor.

.

‘. Assist with the Recruitment and Orientation of new Hcmemakers

. 7 ¥, by presentation at meetings, personal contects and pa.rtic:hpatibn
— :

.- L]

-’

bt

in training ‘sessions. .
d;l




_CRITERIA FOR EVALUATION - PERFORMANCE : K
* Home management and housekeeping: Light general cleaning, vacuuming, making
beds; washing dishes. Keeping kitchen and bathroom clean and tidy. Wash-

ing, ironing and mending of clothing as necessary. See that. clothing is
clean, mended and ready to wear. Listing of needed supplies. ' Marketing for
foad supplies and other simple errands such as going to the drug store ¢r
cleaners buying food stamps, paying rent. E &

ﬂ N o
Care of Children. Responsible supervision of young.and .older children- in
the home, with hwareness of both physical and- emotional needs. Help
maintain the child 8 customary daily routine. Helping plan activities and
take child for il1n1c appointmentsfgr_other necessary errands. .Giving
regular physical care (bathing, dressing, feeding) to the children and help
in6establishing%habits of gpod eating and personal hygiene.

<

1
Care of aged, ifﬂ and disabled adults: Responsible service in maintaining
the home and helping the client perform the activities of daily living to
the extent necessary (including personal care if required, see 4). Accom~
panying clients on walks, shopping, to clinic or physician's office, if
indicated. Proriding companionship and stimulation while carrying'out the
‘foregoing duties and encouraging 1ndependent functioning to the extent
feasible. ST

s AY

Fersonal care: In case of illness giving care within her competence and the
agency policy, covering Personal Care as supportive assistance or Personal

~ Care as part of a medical care plan. (See Administrative Guidelines for

Personal Care 12-21+67). . .

+

Teaching and demonstration' Ability to impart effective methods of home-

- making, child care and self-help, through teaching and demonstration in all

~cases that do not require individualized instruction as stated below.

Individualized instruction: Planned 1ndiv1dualized instruction in cases in
which the fodus is to improve the level of family functioning:.

Food planning and‘preparation' Planning and_preparing nutritious and‘® var1ed
meals, fitting them into the cultural and econ\\ic~atandards of the family.
Serving meals, including tray meals when needed. Preﬁaring\infant formulas
and special diets as required. ~_

-

Records and reports: Preparing and submitting promptly seml-monthly Time“
Sheets with complete and accurate infoymation. Making reports to appro~-

s

priate supervisory personnel about conditions affecting service to the family . N

or patient. , . o . 5

1

Conferences and in-service trainiAg‘

=3

,Participating in conferences as requeated and in 1n-service training pro=-
grams .

-




. e

CRITERIA FOR EVALUATION = PERSONAL QUALITIES AND ATTITUDES
—= ‘ : T - -

. A - -
© te

10. Warm Personalitys Friendly, courteous, accepting in relation to colleagues
" and clients. “ — ‘ -

T

»

11. Good Grooming Always Wears a neat and clean uniform, appropriate shoes
and accessories; hair and hands\properly cared for; is attentive to personal
hygiene.; ' ' ‘ y .

12. FPoise and Tact: Calm exterior' respect for the feelings‘of others' self-
discipline when provoked in ﬁny situation; able to handle difficult and
rexplosive situations; stable and composed .

-13. Dependability' .Can be relied upon to carry out goals and policies of the ‘
' agency. Arrlves and leaves on.time. Presents time sheets correctly. o
i : . ) ; ' :
R Initiative' Self-starter; promotes projects; ability to plan work. : )
. .\ N

; .15, Fleribilitx Accepts and adapts willingly to a variety of assignments and
. ™ to unforeseen changes in assignments. Can accept a wide range of behavior )
- pattems - N * o

16, Non-juﬁggental attitudes- Does ‘not succumb to snap judgments has tolerance .
; for behlvior, attitudes and ‘pre judices™of ‘others. -

17. Relationsghip witn clients: Ability to establisﬁ and maintain appropriate
helping relationships with .childxen, adults and aged persons; responds
. appropriately to their néeds - firm, eupportiVe, consistant without .\
] familiarity. ) :
s . o *

18. Ability to work as part of a team: Recognizes ‘that we all are part of the
team; accepts the tolicies and goals of the agency; works cooperatively with
members of other agencies as required by the needs of the case; recognizes
the need for consultation and request this service; «does not-hesitateto—
share with her super@ieor problems which she observed and which’ affect the
client. , - i . - : ,

- ) : .

3 »
“ 3

o
.
-
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< HOMEMAKER SERVICE OF THE NATIQNAL CAPITAL AREA, INC. Lt ’
. ’ Evaluanon POEAO" «oneenneeenssetenn
' Homemaker‘ A Employed from ....oiiiiiiiiiia,
- [ . ™ . L4 : s . B
DR . oo | Beloy | Above T
L . : Average | Average| Excellent
- PERFORMANCE d _kAdeguate o
: - -~
i. Home management and houaekeeping A
2. Care of children: (a) young children /
. R (t) older children-—| i
/ . ] s .
© . % 3. Care of aged, ill and disabled adults:
- 4., Personal Care: .
K 5, Teaching and demonstration: -
6. Individualized instruction: i . - .
7. Food planning and preparation: . :
. 8. Records and reports: W * ,
. e B L o —_ ‘
. 9. Conferences and in-service training: : R
PERSONAL QUALITIES AND ATTITUDES: .
10, Warm personality: L . -
o - =1 : |
11. Good grooming: i ;
S ° R 'y
> 12. Poise and tact: - ‘ .
13. Dependability: ' . N e Y
! 14. Initiative:: L. . .
) o . [ i
15. Flexibility: i - .
, X : : - ) \
16. Non=judgmental attitudes: : \ -
..17. Relationship with clients: Y N O
' = 1
- o . R [ sl P
18. Ability to work as part-of a team: e N
LT L, — S
: i T
s v ) . i /
- Hothemaker’s Supervisor:
P N v — f ‘
Date: ) . Date:, . :
_ ' ' : -
- 113 '
i * . - p E;« ’Al 1:14 -——-i"‘- e A
. R ahd o : > .
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BN - . HOMEMAKER SUPERVISOR II

< . OENERAL DESCRIPTION. Under.genersl supervisian tut with opportunity to make’
1M¢p¢ndont decisions in carrying out the purpose of the Homemaker SOruco Agency,:
< rﬁ

QUALIFICATIONS. ' o S ' -

— EDUCATION. CGraduation from an aocredited school of social work, Thorough
knowledge ‘of socia} case work principles and methods, individual and group -
‘behavior, emotionad maladjustment, physical and mental illnessed, mental
. hygiene principles, individual and community health pro'olams, nutrition,
.family economics. . v
EXPERLENCE. rive years of mll-‘timo exporignee :ln .an agency having .
professional standards,

SKILLS. Considerable skill in helping people and ability to plan and -
‘supervise the work of others; marked ability to sstablish and maintain

‘b«lucoeuml professional end working relationships; keen discemment in
eva’luating tituations and making decisions; ability to stimulate growth
in others; freedom fram marked pre judice,

MATURE OF WORK.

Enluatig,g Roguut for Homemaker Sorv1ce. .
. Determine

" &, Whethsr -homemaker service will be suiteble solution.
, b, What specific needs of children, paxents, or adults are
to be met, .
¢, What type of homemaker is required.
2, Development of a general plan for servioce,
- as Cooperative planning with femily end/or-other mnity
. sgencies involved, , . N
Placement and Supervision. : .
1. Preparation of fanily gnd homemake T for placement, ’
<2, COontinuing evaluation of situation end adaptation to needs, -

-

i 3. -Supportive conferences with homemaker and family during placement, ~
4, Prepares family snd homemaker for withdrawal of the service. e

Trainipg of Homemakers. , ‘ :
1. Assists in planning and qxecuting formal training program. :
2. Responsible for individual in-service training through -t
conferences and 1ntervim.
s
Records and Reports,
1. Keeps appropriate case recordl and prepares statistical reports

. ) as required. :
- 2, _rites appropriate mluation of hommker at concluaion of
' each ocase, ,
| "1 T Aduinistrative,

1., To act for the Emcutive Director in her abaence.
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HOMEMAKER HEALTH AIDE SERVICE OF THE NATI AL CAPITAL AREA, INC.
1825 Connecticut Avenugs N. W.

o . Washington, D. C. J 20009 Sulte 100, 387-6500
APPLICATION FOR POSITION OF HOMEMAKER .
Miss ° ' , Maiden
Mrs./Mr. Name V .
(first) (middie) + ({ast) , .
o, Pione
Address ‘ Soc. Sec. #
T (clty) (state) (zlp code) ' -
Place of ‘Birth .How long have you . ’
birth . - date ‘ “1lved In this area? -
r . . mo/day/yr
Marital status e . .
Check one: . Marrled Single Separated Widdwed Dlvorced
Husband's or wife's s " . o
Noma Occupation .
Husband's or Wife's Husband's or Yife's -
-Employer Phone
In case ot emergency nc'rlfy
‘pamo) (2ddrnes) {phone) (relafionéhlp) v

.
-

List all your children's

namas and ages

’wl.ls'f ahy other ‘

. Dependents
ttho cares for ycur
chitdren vhilé_ you work?
Last Grade of : ‘ '
School completed Where?
1 so, for

Have you seen a doctor
during the pasi . year? . .

what reason?

Condition of

List any physical -
disabilities:

your heilth: -
Do you have trouble
with your back?

Tp your feet
bother you?

Do you wear

- Do you have
qlasses?

rheumatism?

Do you have high Are you hard

Do you have large
valns in _your_ leqgs?

blood pressure? of_hearing?
Are you |f so, for

doctoring now? what reason?

Your VYeight:

Your Oress/Suit slze:

Your Hei’ghf:




-t ;
T f‘ <

A

:“iRASNﬂN@ OF EMPERILICE RELATED 10 HOULMARER SERVICE {(Pleass chesw ardas in which
gl tave had oy esperivoce whettor paid or not.) Under Work History - if you wortssd

tor a farge organization plesse st ihe department in which you worked and the name
of your supervisor.
u

Caring for ill people

Cencral in these areas Homémakiﬁg L F
- Caring for newborn ’ gi ' Making beds Cleaning
T Caring for thg agad ____Washing dlishes Laundry
. » Caring for children —__Cleanina floors . Mending
) Other Specify Stroke . § P|annln5 ueals -Marketing
. ____Mantal -illness ! Preparing meals

RK. HISTORY FLCORD- (Give the last ihree places yo
presenf employer. )

u, have worked starting with you:

- . Dafes of l Position
Ngme & Address of Employer Emp lgyment _.__Held Salary
“t.  Name : Date ! o .
e . began | - . " . c
< Address Date “‘l . ’ ) per__
oL left ! ’
2, Name Date | ; D
) ) . . ’ v begani :
' Address ) ) . . te ! per
’ ’ . eft * \
3. Nams : Date | . . VS
. began ] , o .
* Addrecs ‘ - _ Cafe | PeL . .
2 left ¢« . -
K - - M D
} Hava charges every been preferred © Mso, 1 ) .
i ) " agalnst you by the police? _ i ) eXDlalnl "
. .‘ i :
Have you every been discharged 1f so,
v or forced tu tusign from a job? explain :

who referrad you to
Homemaker Service?

e

Are you willing to work

., Are you available for - B
fulltime employment? - € + less than 40 hours a week?
" Ara you willing to work: \' Are you will to do 24-hour live-in service:
» (a) more than 40 ‘hrs. a week? (b} 2-3 days & nights?___(c) - 5 days and
night? (d) weekend or holiday? qt
o o B T TN Iy
Do Do you have a driver 's license and cag<you can uke In your work?
* * |Is- there any_ reason or condition such as the health of your husband, children,wife,
dependenfs, or any other personal matter wh»ch would interfere with your dufies as
a Homemaker? If so, explain .

- >

©
—

»

Use this spaue +o add any “other nnformaf;cn you think will be helpful to us in con-
S "sndering you for the position of Horcmaker: N

¥ — - — - - - : ’ K

pate __ . Signature: : - .

Neps




Homenaker Service of the Nntionul CApitul Area, Inc.

Initial Intcrvicw ¢ . *
. .
o
Name : Age Date
PPEARANCE .
Skin " Heir - "
Y c 4
Posture ‘ Weight Height .
Teeth Voice
N e Uniform-
c_lothn - Size
Manner . i ’
, . 'S —
WORK EXPERIENCE _
\ .
& 2 : ¢ . ~
SEscecsnenenenvanne —-g-.-—--‘,--’----------.---b--------q---.-—— ------ SCreaetetecesteseean
81 ITIGV
» “47 -~
cCmeoccanmesw ‘-‘-------7—---‘.--—------‘-’----.----.--.----------.----..--------------.
mu;gxas '
. o - . .
RECOMIENDATION .

L3




. EMDMAFRR SERVICE OF THE MATIONAL CAPITAL AREA, INC.
o APPLICATION POR SERVICE

.. ) " Dats
" T . Proviouuly sexrved -~ o - _
PART I -- GERERAL INFORMATION . (yur—_—)
N > Man Age Client
‘ 7 —
Name ! R / . |
) ', v VWoman - A‘. Client’ s - .
Address — ' “Tel.
. (streét and number)- (ept.no.) (city) (zip)
‘Mroéttou- to homs__ - . .-y
a - = i
.. L4 — - . -

TYPE OF SERVICE NEEDED AND REASON FOR REQUEST: _
Child Cere: Mother or person responsible for children is (check cne)

111 at home Needs relief ~(overburdined)
<111 out of the home Undergoing treatment or rehabilitation

emnnkoues

Dcco;.od  “Weeds instruction . —_— !
Othor (lpectfy) . ; a ]
Adult Service (check one): LI

) Relief to family I-bor .
_ Servics to siling sdult____ who is (check one): dissbled __;
' 111 or generally infirm - ; convalescing _; awaiting long-

-
.

" time care__ _ ; ‘other (specify) ' ‘ d
LIVING ARRANGEMENTS: Alone___' With spouse only__ With minor children i ___other__
Members of household: (Give n-c, age, and relationship to cumc) -

S

/
- ; - : V p— s -
. bl 13 "
MAJOR PROBLEM(S)
Sotial _
——
' . Health (Give dll.nolh. if knoun. unluttona of a-bulltton, inclplctttel.
bedridden, EDC, etc.)
- \\ o~
—
SERVICE RIQU!S'II‘.D BY: cuent i Agency i Rel.or Friend __; Hospital Other__
- Weme — e - Telephone

If service requtsted by -client or friend, who referred; S

Client's phystcian(n). (Give name, address, and telephone nunber)
. ‘ « _

.

AGENCIES ACTIVE IN CASE: (Give name, name of social woyker or nurse, and telephone)

—

118 -
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.

FINANCIAL INFORMATIdi: (check source and give amount; if known)
Hagen . ‘ ;Public essistance (type) . ; Pension

(cnount) - R . i (amount)
!nployment of responsible heed of family:

(plcge of ‘e-plpyment) - : (hours out of home) (bhone et worka
Person to be contacted in emergéncy: . g - ) 4
. : : (name) (telephone) (reletionship)
PART II -- ACTION TAKEN BY AGENCY =~ . ﬁ B
APPLICATIw ACC!PT!D MD HOMEMAKER ASSIGNED Date L B Homemaker
le for Su'vicc Deys__. .~ Hours ' : Supewioor

Duties: Glncrnl ho.t unc;e-ent ‘and light housekeeping

~
Sm—e——

Shopping —_— Meel prepu;ction
_ . 're'ic‘hing— —_— Leundry ‘ —_—
( T Child Cere: —_— " Other (specify)
\,}\ ' Personel care (neture) . .
- i rhmud length of placement
’ Plen for time Homemaker 1s not in home - -
- Services arranged with other agencies or to be arranged by family:
Medical information form sent to physician | Client '
. e . . (date) © (dete)
- Fee arrangements: Amount . to be peid by client__ ; egency__ __
. " other (nems and address) - e
APPLICATION NOT ACCEPTED: (Givc primary reason) 4
J Agency unsble to give service (chegk one) et
. No homemaker cvculblc — No source of peywent —_—

Indefinite full-time service ! Outlide eree eerved

. )
Trcﬁnportatiun ptohle-; —— Servicc other then ho-mnkcr needed
. Other (spécify)

,

cuu\t refused service (check one):

L

Made other plans. i too expensive ___ ; did not lall beck____; othcr -
ADDITIONAL COMMMNTS:

7 i ¢ ! ' '

i
‘.}l

PART III1 -- TERMINATION: Dete closed " _ Reeson

3
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#

. 2. Do heavy clesning such as scrubbing floors, painting, waxing floors, veehin;

L -

HOMEMAKER: SERVICE -OF* THE NATIONAL CAPITAL AIIA Iuc
929 L Street, N.W., Huhin;ton, p.C. _Phone:" 234-5573 *
A Homemaker, ' ' s has been elligned to your home
from the Homemaker Service of the Neticnel Cepitll Area, Inc. As a participating
member of the Health and Welfare Council (United Givers Pund) this special service
assists -families and individuals in times of crisis. While the Honemeker is in your
home, we lupervile her by perlonel visit or telephone.'. R

6

R

The Houe-nker s Supervigor is __ ~ . She is available for
any questions you may have about our service or about other resources in the commun-
1tY'*"h1Ch .‘Y”be helpf\ll ‘to- yotr."v e “,i,ﬁi"_fii *7‘ "*““Tj i‘”;f Hﬁi,ki'/_if(f:i:

fe Payment for the coet of le:vice is. due monthly upon receipt of the bill fron (”
this office. “The fee established with you<1| ; .

You CAN EXPECT THB FOLLOHING HEL? PROH THE HOH!HAK!R -

1. Care of yoﬂf; children and working vith older children 1h accomplishing
« household tasks.

2. Planning and preparation ‘of meals.
3. Keeping the house dusted and neat. :
4, . ﬂhking beds and changing linens as needed.
5. Shopping for food snd other houeehold neede, 1f there is no family member or .
. friend to do {it. * B
6, Washing and ironing, within reason. ‘ ' g - ‘
7. Mopping the kitchen and bathroom floors. ‘ -Ztl :
8. Performing small miscellaneous tasks as needed. . —

If eomeone~ﬂi i11 ,in ‘your home, the Homemeker and her Supervilorq¥111 work
closely with the nurse and doctor to make’certain you receive the amount and e a
of help they believe is needed. Homemakers are not- niutses. ‘ ’

. e

]

!

HOMEMAKERS SHOULD NOT BE EXPECTED TO:

@

1. Care for the children of your neighbors, friende, or relatives.

windows or walls, cleaning venet;!gfblggg!:Ah‘_;_#_,_,_,_e______v__, s
3. Move heavy furniture or do heavy lifting. ) “}};,
4. Give any personal care to a sick person without qpecific 1n|truction an&*

‘planning with your. phylicien and/or public health nurse.
5. Drive your car on errands.

6. Change the assigned hours of work vithout checking rith her Supervisor.

We hope you will find our staff and service helpful. Your knovled;e of these
policies will clarify the nature of our service and help avpid misunderstandings.
- . 4

Homemakers are instructed to gdrrive and leave on time. They are msked to report

to their Supervisor if they will be late or if they are unable to work, Whenever .
possible, another Homemsker will be assigned and you will be notified of this change. .
They are to bring their own lunches. Any changes of duties and.hours are to be e

arranged by you with the Supervisor.’ .

. <  .(Miss)PATRICIA A. GILROY A.C.S.W.
; *._ Executive Director ») :
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C ‘ INSTRUCTIONS § ; ’ ’

v YOR HOMEMAKERS
@ \ B ’ - N - -
M The- Time and Expense Report, accurately complatéd and signed;-is- due in the office

within.two (2) working days(tucsday)after the cpd. of the pay-pariod. There will be-
~ one pay period dglay in pa nt for Reports teczjived after two (2) days. Use ink or
ballpoint pan. - . ) i

‘Section A. CLIENTS SERVED ) . s
’ 4 ' Client's Mame: Print-or write-clearly the full name’of client. .
o Example: Williams, John and Mary
! v 2 < .
e e e e oy */**"-""Eth'rUnd;t1hc*ptopct’day,”givrthl”nm £ hours worked — "7 T Ty T T
- . in each client's home each-day. Time spent in
¢ -t case conference should be included. ’

"mtal Direct Servifo Hours: Add and give the total hours worked en each .
- ) . day. . .
. [ ‘

»
Section 3. umursug ™mE -

\ LT Travel Jize: Give the amount of time spent in travel betwsan assignments
. on the sama day. M
[}

4 . -

- . Conferences and ngedng; Give ths time spent in a mesting, supervisory
. ' confersncs or other approved ting.
' ‘ - Do not includa case confot‘q:z.l.un but under
L} “clients served! .. f
. i
. Leava or Holiday: Uhder the correctidiy, give the typs of lsave taken:
K S for Sick Leave, A for Annual Yeave, K for
@ -y Roliday. Do ive the of hours.

r N
Umumea Time: Por use by regular full-time Nomemakers c-nli for all or part
B of a 40-hour week in which they were availeble

P But no assigmmeent Jas given. .

’ . S

: w2 W  gecrion C. REDMBURSABLE EXPENSE R
‘ T T - ’ «

I Pus Fars: GCive the amount spent for fare over the D. C. token rate. ~
. L] >
.- Mileage: To sssigmmnt: Give the mmber of miles from your homa to yuur “
< first assigomant. L .

- ~

Betw.~n assignments: Give th; m'-iaot of miles batween assizuments
e — - —in -the sans day.

. @ The Tinancs Office will deduct the D. C. tokem rate from yuur
. tal mileage. :

-

. hd Telephonet If you had to use a pay phons in relatifm to your agency
. assigoment, give the amount you spent.

& Othsr: Uss this line for any other expenses approvad by the Agency for .
which ywt 2re to be reimbursed. Specify the nature
] - -of the expenge and enclose receipts..
- - M - t / ’
gsction D. SIGNATURE AND DATE - - Writs your signature and date in the lower righi
hand corner. This is your certification that r

+»>Tima snd Expense Report is correct.

FOR-SUPERVISORS ]
# The Time and Expense Report, approved as correct by you, is due in the “Pinance

5

. : Office no later than four (4) working days (Thursday) after the end of the pay
period. Failure to do this will cause one pay period delay 11\1\ payment to the

% Homemaker. 4 a s
e \ 1. Carcfully check Scctions A, B, C, and D for accuracy of names, time and
El

+ yeimbursable expense and for conformity with your Master Schedule, for any
changes approved during the pay period, and for legibility. Make corrections
where indicated ond review with Homemakers. R

X 2. In the first colurn,"For Supervisor's Use", indicatc tha last source of
paymernt for cach case. ) -
. 2. $imn twd dagz cour sanroval in fie Lwwrs rigne luad corver. .
R

N

s + i . "

-
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Cage Problems for Homepiker Tgainéu ' ~

.
al
g " L

-

What would, you do if the children in a:faaily (ages 2, 4, and, 6) would not
eat the food you cooked for theém? The mother is out of the home. [ :

w8
o
&

-4_‘_ﬁ_ﬁAg_éidilly#!mlln,kﬂioihllwgtthtftil—lnd—LivelplloneivfllIl‘in‘thcfbi:htﬁﬁ{'ﬂf
She calls for your help to 1ift-her out. Knowing as a Homemsker you camnc. do
thiis, what would you do for this woman? i

- < +

. How would you handle a fnu;' (wother,father and children) who from the ~
first day you arrive in their home, indicate by their actions and talk that they
rasent your being.in the home? -

Al

. - T e - , -
You have been in an assignment for three months. The mother is mentally i1l
snd has been coming home only on weekends. There are three children, ages 3, 5,
and 8 who have grown very fond of you and you like them very much. You discover
on & Wednesday that on Friday you are going to leave this assignment because the

mother is coming home to stay. How would you hélp prepare.the children for your
departure f;o- their howe and lives?’ .

You are assigned to help an elderly couple who live in a large apartment
house that has & staffed main desk in the lobby. You have worked with the couple -
several weeks so they are avare of the time you are to arrive. On one purticulﬁ‘
day you go to the door and knock several times; however no one answers. What
would you do next?

o

* How would you teach youngsters, ages 8, 11, and 14, who have never had any
responsibilities in their home, to begin to share some household tasks?

T What would you say to a healthy elderly woman who told you she wanted to

die? This woman has no family and lives by herfkelf.

1

Nousmaker Service : ’ ) L
January, 1967 | ‘ ; i




Case Problem

Jones, John and Jane (N) -‘ .
Northwest Washington 882-0000

Peggy 13 In school 9 -3 ho-o for luneh - Mdchul ‘S»In school

9 ~12 B * ' o
Jack s " " 9-3 "o n n
Hary 7 " 93 " o n n

_ Mzs., J. is entering the Hospital to have a complete .
hystercetony. Knowing she would be in the hospital 2 weeks and.
home recuperating another 4-6 weeks, she was relucizat to be

hospitalized because her son, Jack, who has been under psychiatric

care, shortly will be admitted to a psychiadyic residential .
treatwment home. He nas been a fire-setter and recently he burned

" himsglf 3o badly he needed hospitalization. ‘At that time plans for
.his treatment in a residential center were fo ized,

N:. & Mxs. J. have acreed to this.

In addition to the above difficultico, there are severe
‘financial problems ahd Mr, J. 'is planning to declare himself -
bankrupt. Mz. J. is not the father of Jack or the two older
children., We weren’'t told how he acts toward them. He works
two different jobs and rarely is home so Jthis may bo a probles. -

Pngqy is wvery helpful and runonsibh. She And the doys caxe

for their own rooms and have auigned duties. Homemaker is to @
~supervise thoi: work.,

ﬂs__m&‘ Children Hospital Psychict:ic Clinic, Child ~,}
Welfaxe Division, Legal Aid Society, Family
and Child Services, Residential Treatment —
Center, and the social worker at the hoopiul.

Asgignment - da:lly 8 - 4, Peogy to relieve Homemaker. Friends
will come in for supper time and get children to bed.
Dutiu. l. Prepare breakfast, lunch, forward dinner.

2. Get children off to school. Supervise Michael 1n pem, .

3, Lignht houu-k«ptng and ironing

- 44 Prepare marketing list for ﬁ:. Jeo
Se Supervise children's tasks.
6, Observe Jl.ck.

1s: 1. Help Mr. J. maintain ‘the :nny unit while Mrs. J.
is in the hospital. .
~ @. Observe Jack's behavior with other peocple so other
agencies working with family can clarify ‘problems.
3. Assist Mrs. J, until she can take over her
° respousibilities as wife nnd wother.

stion: 1. How do you feel about Ju:k‘i' problem? - i
, 2. What would you do if he set a fire just before you
- arrived in the home?
3, -How'would you introduce yourself to the children?
4. "hat would you do first? How would you organisze
. your day?
» Se When Mrs, J., returns from the hospital, what would
you do for and with her?
6. What things would ,you ob‘crv’ and ropo:t to your

. Supervisor? v
v, " Te Wh{t/lg.udo of .notes would you kccp? .

‘e




- her as long as he is able. He has not .accepted .a referral to an

Mr‘. S. homm. injectloﬂ’.

. Case Problc- T ]

Smith, Ray (66) & Mary (57) (% - o . >’
Southeast, Washington - . " -

Mrs. S. has severe octeo-arthrztis which has affected her
hands, arms, legs and feet. She is almost conpletely bed-riddeq,
cannot cook or wait on her-self because she_ has no strength in
her hinds. She is demanding, rude to peocple (particular] y relativcs)
who do not do what she wants them to do immediately. s an .
intelligent woman, a former nurse, and quite discouraged and
depressed over the fact that hex condition is blco-ing pro-
aressively worse instead of improving.. ilrs. S's’ onlyfoutlet is a #
small dog¢-rwho aets very excited and barks excessively at strangers.
She is now awaiting surgery which may relif% her pain.

Mr. Se, although over retirement age, is continueing to work
because of their on-aoing médical cogts. His hours. are long as he
must travel completely across the city to his work. He see-s
understandina of his wife's condition and determined to care for

agency which cohid help him make needed long-range plans for his .
'lf‘. e ‘ 4 s -

4 hd .
Only relatives are a married dauqhter in Wisconsin and}Mra.,S'l

sister who works and cannot help during the<day. She tends td
avoid Mrs. S. because of quarreling. T

-

Other Agencies - Visiting er:c comes in orge a week to give

M " L
i # ; s
-

Assicnlent - daily 1 - 4 p.m. -
Duties: 1. Give Mrs. S, her lunch

2¥ Tidy 1 Toom, kitchen and bath (use vacuus when

necessary) : i 4 . T

3. 1Ironing - ! ) <

4. Forward dinner, If irs, S. wants to eat dxnner, give“
it to her before leaving. : o e

S. Change bed when necessary ;

6.1 Talk to Mxs. S. about current eventl, menu, planning,.
- her illness, etc.

»

Goals: 1. To make Iirs, S comfortable and to help hd% to think
less about herself. o *

. “.2.. Supervisor to -explore long plans for Irs. S's care.

s W~

Questions: 1. What picture do you havé of irs. S.? How do you
» expect her to treat you? K
. 2. How will you introduce yburself. to Mis. S, and
her don? . \\,;B’
3. What will you dn fxrst? In wbat order’ will the
other responsibilities be dnne? Sh
4. What wil) ygu observe about Mrs. S. d her needs?_
5. What will you plan to rdport to Superxisor?




Case Problem 7

Willisms, Wa & Ruth (34) aﬁy)'
South Ariinaton, Virginia -Ja 5-0000

Pamela 9. ." in sc ool _Charles 4 Judy 7 months
,Michael 7 ® .m Bobbie 3 : .
Jim 6 " " Betsy 2 . .

- - B . v .

Y. Mrs. W, had a hysterectomy 4 months ago. After hér surgery -

she was not able to urinate sn she came home wearing a catheter
and retention bag which was strapped to her leg. -She was sent
to a specialist and. on the way to his office there was an auto :
accident jinwhich Mrs. V. received a severe whip ‘lash,--Apn————— —
orthonedist treated her and required that she wear a neck and
collar brace until her neck muscles retur to normal. While .
in the brace she has been going for treatment to the urologist
but still hasn't been able to urinate. :rs. W, has been under

« extreme hressure, is desressed, worried and fearful because she

+ is not able to give her children iToper care., Naturally, her
condition is upsetting her as she cannnt always go for scheduled
treatments becasue she has no one to care for the children in her

absence. The doctor wanted her to rest for 2 hours every after-

N -

noon and “"not become nervous", ‘ -

Mr. W, works long hours and t;a::é'ls all over the metropolitan
arga so “e is not readily available to heip his wife without

having his income affectgd.' He se¢ems to be a xesﬂonsibld‘ husband
and father, ’ ¢ ‘ .

Acencies: None gxcept Mrs, W's doctors.

Assicrments: daily 8:30 - 43130 ’
l. Yelp with care of children .
2. Relieve virs. '), s0 she c'n rest. : ‘
3. Supervise children vhile she goes for appointment.
4. Help with or »reparé neals. ' - :
. . 5¢° Laundry and ironing
. " 6. . Licht house-keeping
. B 9 ' " .o
" Goals: 1. Assist ‘irs. W, ynti), Her health is restored. ‘
. 4. Work with the children so they upset their mother as
. little as possible. T
a%
Questions: 1, How would you a)roach Mrs. W, ? ier children?
2. How would” you plan to organize your day?
3. “hat will you do when Mrs. W. gets nervous and/ox

tearful? . 5 )
4. 'low would ynu plan to keep everything as calm as
". possible? .- . .
- S¢ Z\What observations will be helpful’ to your i
s*upervi.su:? " ; v

-

- 6. Can you anticipate vays your Supervisor might help
you? -




